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OTTARI | 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor: - 


We have promised to serve you, and through the 
quality of our service we hope to command your respect 
and patronage. Our methods in our milk diet cases will 
serve to show you the care and individual attention 
each case receives at Ottari. 


First, the case is not put on the milk diet un- 
til all possible physical and laboratory tests are made 
to help us determine accurately the exact condition 
we have to handle. A quantitative as well as qualita- 
tive urinalysis is made before treatment is begun, and 
at frequent intervals during the treatment, so we know 
definitely what we are doing. 


Second, our milk is from Biltmore Certified 
Dairy (Vanderbilt's Farm) where the bacterial count is 
kept down to 8,000.per unit (50,000 per unit shows 
careless methods in handling milk). We do not buy 
skimmed milk at 5c. per quart, but unskimmed milk at 
12c., and do our own skimming in orcer that we may 
secure the exact amount of milk-fat necessary for 
normal gain in weight and bowel movements. 


Third, we furnish a bath-thermometer with 
every bath, and every room at Ottari has private or 
adjoining bath-room. 

Fourth, every roor has light and ventilation 
from three sides, and access to outside sun porches. 
We built Ottari for the comfort of our patients, and 
we spare no expense to make our service adequate. 

Yet our prices are reasonable. 


Address: W. Banks Meacham, D. O. 
OTTARI Physician-in charge. 
Asheville, N. C. 
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A Delightful Health Resort in the Pines of Far-Famed 
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Announcement for Fall and Winter Season. 


An ideal retreat; Quiet, Restful. On highest elevation in Lakewood. 
Spacious House; Well Furnished; Excellent Table. 
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Natural methods employed. OSTEOPATHY, Hydrotherapy. Diet and 
MILK CURE under most favorable conditions. 

House booklet on application. 


DR. ST. GEORGE FECHTIG 


LAKEWOOD, N. J. 
37 MADISON SQUARE NEW YORK, N. Y. 
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HORLICK’S the Original 
Malted Milk in the treatment of 


contagious diseases. 


The occurrence of epidemics of Diphtheria, Measles, 
Scarlet Fever, etc., at different seasons of the year, 
leads us to direct attention to Horlick’s the Original 
Malted Milk, as affording a satisfactory solution of 
the diet problem in such cases. 


The basis of Horlick’s is clean milk, 


AN NUTRITIOUS DRINK 
ensuring adequate nutrition in a form that 


No may be given liberally without danger of 
Hi co overtaxing the eliminating organs. 
ALTED 


~—Horlick’s Malted Milk Co. 


SPECIFY “HORLICK’S” Racine, Wisconsin 


Many Osteopathic Physicians Find 


It a Great Help 


you doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Sheldon Spinal Appliance 


The Sheldon Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplements your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Sheldon Spinal 
Appliance in all their cases of spinal trouble with distinguished success, 


30-Day Guaranteed Trial 
We will make to order a Sheldon Appliance for any case you are treating, allow its 


use on a 30-day guaranteed trial and refund the price, $25, if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters from osteopathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. 181 Fourth St. Jamestown, N. Y. 
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The STORM Binder and 
Abdominal Supporter 


Patented 


_HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 


Hence it is apesialiy indicated in 
treatment of nervous and 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 
oglobin upbuilding. It nourishes 
without overtaxing the digestive or- 


gans. It thus cuts short convales- Woman's Belt Side-Front View. 


cense and stimulates appetite for a 
other food substances. te adaptes Bh A 


HEMO contains no drugs, but No Whalebones. No Rubber Elastic 
t, t 
i Post-Operative Belt, also for Hernia, 
Samples cheerfully furnished. Obesity, _Congestions, 
Thompson’s Malted Food Relaxed Sacro-lIliac Articulations. 
ao = Try it for CHRONIC INDIGESTION due 
ame to Ptosis of Stomach or Colon. 


17 Spring Street Send for illustrated folder. 
Waukesha Wisconsin KATHERINE L. STORM 
1541 Diamond Street Philadelphia 


ABSORPTIVE— 
ANTISEPTIC— 


; ENVER CHEMICAL 
PRICE, 50 CENTS 


Directions: Always heat 
in the original contain- 
er by placing in hot 


is applicable in every instance where there is congestion, infl ti pong aan car bane 
tension, pain—and in all wounds (septic, especially), indolent ulcers, its osmotic properties— 
gangrene, elc. on which its therapeu- 


tic action largely de- 


Clinical reports of Physicians are authoritative :- pends. 


Antiphlogistine on the gangrenous foot of an aged woman so stimu- 
lated the circulation as to result in saving the foot. 

Carbuncle, treated with Antiphlogistine, shows few, if any, failures, in the practice of one physician. 

Another says he saved his own leg—septic phlebitis—by the regular persistent application of 
Antiphlogistine; also relieved rheumatic iritis in three days. 

Such evidence, from professional colleagues, is submitted, through professional mediums, to the 
profession only. 

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 
Therefore, Physicians should always WRITE “Antiphlogistine” to AVOID “substitutes.” 
“There’s only ONE Antiphlogistine”’ 

MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, CAPE TOWN. 
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OSTEOPATHY 


THE SCIENCE OF HEALING BY ADJUSTMENT 
P. H. Woodall, D. O. 


A work of about 150 pages, splendidly illustrated. 


Advance copies, 50 cents, attractive paper binding; 60 cents, cloth. 


Price after book is on market will doubtless need to be higher. This 
is offered in advance of publication to estimate the demand. Send orders 
and money to A. O. A., Orange, N. J. Ready for mailing in a few weeks. 


OSTEOPATHY IN ACUTE AND OTHER CONDITIONS 


CONTENTS — Nature's Way to Cure—Acute Diseases -Pneumonia—A Cold—La Grippe— 
“Itis"—Be Fair to the Children—Rheumatism—Bright’s Disease—Stroke—Eye, Ear, Nose 
and Throat—Neuritis— Neurasthenia —Cause—The Philadelphia Meeting—Cost—Save the 
Tonsils—Progressive Paralysis—Old New Discoveries—Backache—Prevention - Who Should 
Try Osteopathy—Imitation Osteopathy. A Neat, Attractive 20 page Booklet, 5% x 9 inches. 


No Date, No Name. Censored by Board. Sample Free. 100 copies, $3.75. 500 copies, $15.00. 1000 copies, 
$25.00. 2000 copies, $45.00. 3000 copies, $62.00. 4000 copies, $80.00. Delivered to Ex. Co. with envelopes. Also 
a few of ‘Osteopathy as Explained for the Laity,” left, at above prices. 


(DR.) CHAS. CARTER, Arcade Bldg., Danville, Va. 


Neteltive : Laxative : Palatable 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food 


NUTRITIVE. Combines the entire wheat, toasted flax seed, 
and ground celery seed. 

LAXATIVE. The bulky residue from the whole wheat and 
the entire flax seed stimulates peristalsis. Also, oil of flax 
seed is liberated in intestines. 

PALATABLE. It has a rich nutty flavor and makes Uncle 
Sam Breakfast Food a delightfully appetizing food. No cook- 
ing required. Serve with'sugar, cream, or fruits, as desired. 


TOTAL 


Chemical Analysis food laxative 
: steopathic Physicians should 
use. ... Literally hundreds of 
17.89% them have their patients eat 
ain it with the best results, 
Ca .78% 


Sold by grocers in 15 and 25 


cent packages. 


Full size package, prepaid, mailed to physicians free upon request 


UNCLE SAM BREAKFAST FOOD CO., °Neurx: 
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LISTERINE 


LISTERINE has received the highest professional com- 
mendation as the most suitable antiseptic for daily employment 
in the care of the teeth. 


Clean teeth and sound mouth tissues are essential to the 
maintenance of good physical health. 


Disorders of digestion and grave forms of systemic disease, 
frequently arise from a septic condition of the gums. 


The daily use of insoluble, alkaline powder and paste denti- 
frices, harmfully affect the teeth and gums. 


The effect of the slightly stimulating boracic acid acidity 
of LISTERINE is antagonistic to microbic proliferation, and 
exerts a beneficial effect upon the fluids of the mouth. 


LISTERINE is very agreeable to use in matters of personal 
hygiene, and affords a ready method of exercising antiseptic precaution against 
ection in accidental wounds, scratches and abrasions. 


A pamphlet descriptive of the antiseptic solution, 
Listerine, containing numerous suggestions for 
using it, may be had upon request. 


LAMBERT PHARMACAL COMPANY 
21st and Locust Sts. St. Louis, Mo. 


The application and enforcement of every sanitary precaution for over 
57 years, together with advanced scientific research, has placed 
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‘MILK 
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in a class by itself as a reliable, satisfying and 
satisfactory substitute for Mother’s Milk, where 
for any reason bottle feeding is indicated. 
Write today for Samples, Analysis, Feeding Charts in any 
language, also our 50-page book, ‘“Baby’s Welfare.” 
Borden’s Condensed Milk Co. 


“Leaders of Quality” 
Est. 1857 New York 
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NUTRITION AND RESISTANCE 
J. Deason, M. &., D. O. 


Director of the A. T. Still Research 
Institute 
Chicago 
body nutrition means the 
perversion of function of all body 
structures including all of the various organs 
and body fluids and the cells which consti- 
tute them. In about forty animals treated in 
our laboratories we have found in- most 
cases that if we can improve the nutrition 
we can overcome the progress of the infec- 
tion. This seems to be one point in the 
treatment of infections upon which physi- 
cians of all schools are agreed. The 
method of improving the nutrition varies, 
of course, with the different schools of prac- 
tice.? 

That gross impairment of nutrition 
means decreased resistance to infection is 
common knowledge, but the minor changes 
which are often equally important are fre- 
quently overlooked. To illustrate this let 
us take the pancreas: It has been many 
times shown both by laboratory and clinical 
research workers? that lesions of the mid 
and lower dorsal regions affect the pancreas 
causing pathological changes in that organ, 
and that in such cases there is usually a 
marked decrease in resistance to certain 
infections. W. B. Meacham, D. O., has 
shown from a carefully taken series of case 
reports that such lesions materially reduce 
body resistance to tuberculosis, typhoid 
fever, etc. 

Elimination—Impaired elimination de- 


Paper read before the Philadelphia Sessions of 
A American Osteopathic Association, August, 


2. See reports of our researches in the 
Journat of the A. O. A., June, 1911, and July, 
1912. See also Dr. Meacham’s clinical reports, 
Journat of the A. O. A., December, 1913, and 
other articles. 


creases resistance, because the retention of 
toxins in the body fluids reduces the bac- 
tericidal and antitoxic properties of the 
blood. Impaired elimination also affects 
other body functions such as nutrition, 
nerve and muscle tone, etc. It has been 
shown many times, both clinically and 
experimentally, that interosseous lesions of 
the lower dorsal region are followed by 
perverted functions of the kidneys.3 It has 
also been shown that osteopathic treatment 
of this region causes a normalization or an 
increase in the flow of urine. This should 
decrease the body toxins and render the 
body fluids more efficient in their germicidal 
and antitoxic powers. 

Nutrition—In the treatment of infectious 
diseases we must recognize certain general 
principles as follows: 

The most important of these, I believe, is 
nutrition. We have found in our experi- 
mental work and in actual practice that if 
the nutrition can be maintained the patient 
always has a much better chance for uncom- 
plicated recovery. We have shownS that 
interosseous lesions of the mid-dorsal region 
materially reduce nutrition. We believe 
this because these lesions directly affect the 
organs of digestion, absorption and meta- 
bolism such as the stomach, duodenum, liver 


. and pancreas. 


3. In a recent series of work, Drs. Hollands 
and Nicholson, of the Institute staff, have shown 
that lesions of the eleventh and twelfth dorsals in 
dogs and monkeys impair kidney elimination, 
cause albumin in the urine and cause pathological 
changes in the kidneys. They have shown further 
that the correction of such lesions is followed by 
a relief of such symptoms. 


4. In our series No. 16, Journat of the 
A. O. A.. 1913, Drs. Pengra and Alexander have 
shown that kidney secretion may be increased 
from ten per cent. to 100 per cent. by osteopathic 
methods. In our series, No. 24, Drs. Hollands 
and ae have confirmed and extended these 
results. 


5. In our series of experiments, No. 25, pub- 
lished in the A. O. A. Journat, April, 1913. 
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It would seem, therefore, that our first 
duty in the treatment of infectious diseases 
is to adjust all such lesions and keep them 
adjusted and look after the diet and condi- 
tion of the bowels very carefully. Liquid 
diet is best, especially when there is a 
marked toxemia, because it is more easily 
digested and more readily absorbed, and, 
therefore, does not require as much energy 
from the already overworked system. It 
must be remembered that the diet should 
always be nutritious. ‘The Old Doctor has 
repeatedly shown that nutritive enemeta are 
of very great value when the stomach and 
small intestines are incapable of normal 
function. He has said that typhoid fever is 
a starvation disease and I think he is right. 

W. W. Blackman, D. O., tells me that he 
has found the rest and milk diet treatment 
to be of great value in chronic malaria. I 
think we can hardly overestimate the value 
of nutrition in the question of reduced re- 
sistance and in the treatment of infections. 

Second, the elimination by way of the 
kidneys, skin, bowels and lungs must all be 
carefully regulated and if the toxic condi- 
tion of the patient is marked, the elimination 
should be increased by treating the kidney 
region several times daily, by sweating and 
bathing, and the use of enemeta. 

The elimination, as we see it, is only a 
means to obtain nutrition. If, for example, 
the body fluids, the blood and lymph, con- 
tain an excess of toxic material, whether 
from impaired metabolism or from bacterial 
origin, these fluids have lost just so much 
of their power to carry nutrition to the 
tissue cells. They have lost their power to 
remove the waste of cell metabolism from 
the cells, and the cells are, therefore, not 
properly nourished. Due to the unnatural 
stimulating effects of these toxins, the nerve 
cells are caused to function excessively at 
first, therefore the hypersensibility of the 
patient. Other tissues are similarly af- 
fected, and thus a symptom complex caused 
by the abnormal functioning of the various 
organs results. 

It is obvious here that our first purpose 
should be to affect elimination, but after we 
have obtained this, what next? The 
elimination is only half. We must nourish 


NUTRITION AND RESISTANCE—DEASON 


Jour. A. O. A., 
April, 1915 


the tissues and it should be done promptly 
or marked reduction of resistance and 
danger of other infections—complications— 
may result. 

Blood Formation—Cell receptors, as has 
been demonstrated, have two chief functions, 
that of taking food for the cells cnd the 
formation of anti-bodies which neutralize 
toxins. The receptor developing function 
of cells like other functions varies directly 
with cell nutrition and thus we return to 
the primary cause. In certain diseases, 
such as typhoid fever, in which a long period 
of time is necessary for the development of 
sufficient resistance to overcome the infec- 
tive process, there is a marked decrease in 
nutrition. It would seem, therefore, that in 
this process of developing specific anti- 
bodies the nutritive power of the cells has 
been diminished or the nutritive power of 
the blood has been diminished. We believe 
that both conditions occur. 

This, then, brings us back to the problem 
of nutrition which we believe is so highly 
important. If the cells have used a part of 
their energy in forming receptors for anti- 
body formation, then they have lost just so 
much of their nutritive properties. The 
nutritive properties of the blood have like- 
wise been diminished because of its excess 
content of toxins, antitoxins and other 
unusual contents. The nutritive power of 
the body cells and blood, varies then, 
inversely with their antibody formation 
and content. It is known that certain sub- 
stances, the opsonins, have the power to 
increase the phagocytic power of the 
phagocytes, but we do not know the exact 
origin of opsonins. Possibly this and other 
similar substances are formed by a number 
of body structures. 

It would seem, therefore, that if we can 
in some way normalize and maintain the 
functions of the haematopoietic organs and 
structures that produce the so-called internal 
secretions, we can increase body resistance. 
From the results of the research work of 
Dr. Whiting it would seem that we can 
surely osteopathically increase the opsonic 
index, and from the results of the work of 
Dr. Nicholson, of the Institute staff, it 
would seem that we can certainly oste- 
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opathically normalize the number and kinds 
of blood cells. With this power to influence 
the functions of the haematopoietic tissues 
it would seem that we have the essential 
principles in the treatment of infections, viz: 
Nutrition, Elimination, and Blood Forma- 
tion, all of which can be controlled by oste- 
opathic therapy. 
Gopparp BuILpINc. 


RELATION OF GENERAL NUTRI- 
TION TO MUSCLE IMBALANCE 


R. D. Emery, D. O. 
Los Angeles 

HE orbit is a bony box in which the 
eye ball is suspended. The voluntary 
muscles of the eye (those under the control 
of the will) draw the eye ball toward the 
back of the socket, move it up and down, and 
from side to side. The involuntary muscles 
of the eye (those not under the control of 
the will but controlled by the sympathetic 
nervous system) draw the eye ball forward 

in the orbit. 

Thus in health the eye is maintained by 
these two varieties of muscles in a position 
best adapted to serve the purpose for which 
Nature intended it—that of the special sense 
called sight. 

In disease this normal balance is inter- 
fered with. The eye may be drawn forward 
(as in exopthalmic goitre) by an overstimu- 
lation of the unstriated or involuntary 
muscles, or it may be drawn backward 
by lack of tone of the involuntary 
muscles, or by overstimulation of the volun- 
tary muscles. This bulging or recession of 
the eye as a result of some disease affecting 
the human body is so common that every 
one has noted it, but few have carefully 
studied its causes. ; 

Few people also realize the importance of 
the exact shape of the orbit and how the 
muscles reaching from the eye ball to the 
orbit are, or should be, attached in order that 
perfect function without undue strain 
should result. Unfortunately nature in 
bringing into being each individual of the 
human race finds it impossible to execute 


Paper read before the section in Eye, Ear, Nose 
and Throat Diseases at the Philadelphia Session 
of the A. O. A., August, 1914. - 
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specimens which are mechanically perfect. 
Of course, it is true that in the majority of 
cases approximate mechanical perfection is 
secured. In other cases the imperfection 
amounts to a very tangible consideration. 

Effects of Lesions.— These deviations 
from mechanical perfection (whether large 
of small) which occur in every individual 
nature endeavors to meet and overcome, so 
far as approximate perfection of function 
requires, by her wonderful power of adap- 
tation and accommodation. One muscle, 
for example, is made to work a little more 
diligently or another to relinquish its efforts 
somewhat to accommodate for some slight 
(or greater) developmental defect. Just as 
long as the general nutrition and the general 
health of the individual are up to standard 
and the defect to be overcome is not too 
great, a condition of equilibrium is main- 
tained and function is not impaired, but 
with the lowering of vitality from any cause 
the strain upon the system to maintain nor- 
mal function becomes more and more in- 
tense until serious pathology results. 

Sometimes developmental defects must be 
corrected surgically and sometimes they are 
minimized by nature’s wonderful power of 
adaptation based upon efficient nutrition and 
consequent goodly tone and adequate re- 
sources. However they are to be met, they 
should be detected and determined as ac- 
curately as possible by the trained specialists 
of the osteopathic school of practice who 
have so carefully studied these matters as 
to the causes and remedies. 

In addition to the developmental defects 
which appear in greater or less degree in 


‘ every individual, there are or may be pres- 


ent the acquired defects. These may be due 
to injuries such as broken bones, dislocated 
joints, etc., or to the influence of fatigue, 
carried to a pathological degree. It is very 
easy to comprehend how injuries which dis- 
turb the normal alignment and continuity of 
structure in the human body should be dealt 
with on a mechanical basis and the displaced 
tissues returned to their normal positions; 
but it is just as important to replace tissues 
which have been displaced through the in- 
fluence of fatigue as in those cases where 
the fault arises traumatically. 
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When the nutrition and tone of the body 
are at standard and displacements occur, it 
becomes a comparatively easy procedure in 
the majority of instances to replace the parts 
to normal, to maintain them after the re- 
placement, and in that way secure a cura- 
tive influence rapidly, so that in a very short 
period of time all of the damage has been 
righted and the individual is well; but in 
cases of displacement associated with 
fatigue and lack of proper body tone, 
whether due to injury or only to disturbance 
of nutrition in the individual, the correction 
becomes much more difficult. 

To illustrate this point let me briefly cite a 
typical case: A school teacher thirty years of age 
of a somewhat neurotic temperament, who had 
over-worked until her physical tone was far below 
standard (manifested by anemia, general nervous- 
ness and recurring headaches) was injured in a 
street car accident. Result: A definite traumatic 
effect manifested at the first and second thoracic 
vertebrae, which was shown by the X-ray as a 
marked area of infiltration and increased density. 
No palpable vertebral deviation was shown either 
by physical examination or by the X-ray. The 
treatment applied was rest and fixation until some 
of the pain had been relieved and later by 
manipulation. This treatment resulted in a com- 
plete disappearance of all the pathology shown by 
the X-ray and a great improvement in the gen- 
eral condition; but the patient under this 
manipulative and corrective treatment continued 
to suffer more or less disturbance in the eyes and 
the back of the head, in the upper cervical region 
and along the spine as low as the tenth thoracic. 

In this case one could very easily see the 
relationship between the general health and 
the local condition. When she would get 
tired, nervous or have any disturbance in the 
stomach or intestines the symptoms of eye 
trouble, and the pains in head and spine 
would become active, and later when these 
conditions were remedied somewhat by 
more rest, less worry and better nutrition, 
the local symptoms would almost entirely 
vanish (but never entirely). The problem 
in such a case is one of raising the standard 
of nutrition to such a degree that the ordi- 
nary activities of life would not lower her 
vitality to the point where she would be kept 
in a semi-invalided state. : 

Importance of General Nutrition.—It 
may seem to some physicians that it is an 
easy matter to improve the state of nutri- 
tion when there is decided depletion, but in 
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my personal experience it has been one of 
the greatest problems with which I have had 
to deal. It is a very easy matter to tell your 
patient to go on with his work and his re- 
creation as he always has done, to eat what 
he chooses and when he chooses, and that 
you will correct such tissue displacements 
as are causing the trouble, and he will be 
well. We know that in a certain class of 
pathological conditions this will be true, but 
we also realize, or should realize, that this 
procedure will not work in those individuals 
who have long been in a run-down condi- 
tion, and that the osteopathic physician who 
deals with them on the basis of just attend- 
ing to corrections will not be successful. 
The patient will take treatment for a time 
and then will pass on to some other physi- 
cian who will offer him something different 
in the way of treatment. 

If the osteopathic physician can fully 
realize his responsibility in these cases and 
his opportunity as well, and then can apply 
the right sort of aid from the standpoint of 
food, air, exercise, etc., he will be surprised 
at his results. I believe that the majority 
of physicians of all schools at this date are 
reasonably rational regarding ordinary hy- 
gienic procedure; but I do feel that every 
osteopathic college and every medical col- 
lege of all three of the old schools of prac- 
tice should have a department of nutrition 
run very largely from a clinical standpoint, 
where actual experiments on patients could 
be carried out and the results carefully tab- 
ulated. 

In our work we are devoting most of our 
attention to four lines of procedure in deal- 
ing with these problems of nutrition: The 
technique of the first is to cleanse the bowels 
with a cathartic, let the patient fast for a 
period of two days and then drink eight 
ounces of milk every thirty minutes until 
five to seven quarts have been consumed 
each day. 

The technique of the second procedure is 
to take eight ounces of milk every thirty 
minutes until two and one-half or three 
quarts of milk have been consumed during 
the morning hours, and then at three P. M., 
a feeding consisting of malted milk, apple 
sauce and a little toast. At six or six-thirty 
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a meal consisting of salads, stewed and fresh 
fruit, green vegetables and some coarse 
bread with butter, supplemented if desired 
by a little meat or egg and a cup of broth or 
malted milk. At nine or nine-thirty a cup 
of liquid nourishment in the form of malted 
milk, egg-nog or albumin fruit juices is 
given. 

The technique of the third procedure is to 
let the patient fast for twenty-four hours 
and then to give from six to severy feedings 
per day of liquid nourishment, consisting of 
broth, malted milk, egg-nog, albumin fruit 
juices, soups in the form of creams and 
purees, etc. These feedings are ordinarily 
given every two and one-half or three hours, 
and one, two or three of these different 
articles may be given at the same feeding if 
desired. From eight to twelve ounces are 
usually administered at each feeding. 

The technique of the fourth procedure is 
to feed the patient liquids throughout the 
day as stated in technique number three un- 
til the evening meal, at which time in addi- 
tion to the liquids a meal consisting of sal- 
ads, stewed and fresh fruits, coarse bread 
stuff and green vegetables is given, to which 
may be added a little meat or egg if desired. 

The theory and practical results attained 
by these lines of procedure is that by passing 
a constant stream of nutritive material into 
the alimentary tract and from the alimen- 
tary tract by absorption to the lymph spaces 
of the whole body, we secure a marked 
modifying influence upon the protoplasm of 
each and every cell in the body, shown by 
the taking up of nutrition and the elimina- 
tion of the waste from the cells. This means 
improved tone, improved vitality in each and 
every cell, and therefore increased resistance 
throughout the whole organism. 

In the case cited above we have placed her 
upon technique number one. She had tried 
the milk diet in the past without success. 
In fact, with decided failure and with an 
increase in the symptoms from which she 
had been suffering. This was due to the 
fact that she did not have the proper regu- 
lation nor the proper encouragement while 
she was upon the milk and failure was in- 
evitable. Now she is taking the milk nicely, 
is making a nice gain in nutrition and there 
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is every indication of complete restoration to 
health, a result which could not be secured 
by a procedure which paid attention only to 
tissue displacements (as a year’s corrective 
treatment had fully demonstrated). 

Under the procedure which we are fol- 
lowing, it will give her a tone and a power 
of resistance which will soon permit her to 
exercise mentally and physically to a degree 
which would be absolutely impossible at the 
present time, but because of the improved 
nutrition this exercise will only result in a 
natural fatigue which will be quickly rem- 
edied through rest and sleep, and the next 
day will show her as ready as ever to go on 
with her work. And so I strongly empha- 
size to those who are desirous of securing 
the very best results in dealing with their 
patients that they pay decided attention to 
these problems of nutrition. 

We may modify the lines of procedure 
here suggested as much as desired, just as 
our office is modifying them to suit individ- 
ual cases (we usually follow technique num- 
ber one with technique number two, and 
number three by number four, as well as 
other modifications); but I fully believe 
that the best results in depleted individuals 
can only be secured through their utilization 
of a dietetic medium which is largely liquid 
and which supplies nourishment to the body 
at such frequent intervals that a constant 
stream of nutritive material is being carried 
to the lymph spaces throughout the whole 
body. 

It appears to me that this great principle 
of nutrition needs added emphasis because 


of its relationship to surgery. The surgeon 


often sees slight defects in the body and 
because these defects are present, even 
though slight, he feels that a surgical pro- 
cedure must be resorted to in order to en- 
deavor to secure their correction. An op- 
eration is resorted to but the original defect 
is so slight that the operation instead of 
curing the condition brings about a greater 
defect than that for which the surgery was 
employed. 

Surgery Final Resort.—Again, there are 
classes of cases where, notwithstanding the 
fact that surgery proves beneficial, a greater 
benefit could have been secured without the 


rf 
d 
ir 
it { 
it 
' 
it tt 
is 
Is 
- 
| 
|- 
l. 
e 
3 
| 
| 
i 
| 


380 MILK DIET TREATMENT—WEEKS pour, 


surgery along nutritional lines. This is 
especially true in cases of muscle imbalance 
in the eye. The defects here are often slight 
but because of conditions of lowered vitality 
in the body the condition is magnified until 
the results are almost overpowering. In 
these cases because of resultant nervous 
symptoms, lens correction becomes ex- 
tremely difficult. 

Surgical interference often does more 
harm than good, and the patient continues 
in very delicate health throughout most of a 
lifetime. Proper attention to the nutritional 
changes in the body along the lines sug- 
gested above would when properly aug- 
mented by surgery, optometry and manipu- 
lative correction bring about the desired 
result. 

I doubt much if there is any class of dis- 
eases which are handled so poorly, taken as 
a whole, as are these eye conditions. 

The osteopathic specialists on the eye and 
the osteopathic surgeons should attend to 
the defects from the mechani at and surgi- 
cal standpoint and the osteopathic physi- 
cians who have made careful studies on the 
influence of systemic activities upon eye dis- 
eases as well as upon other disease condi- 
tions should ascertain and remedy any ir- 
regularities in the body at large; and thus 
by active co-operation between the osteo- 
pathic specialist and the family physician 
(who is also an osteopath) the very best 
results may be secured in combating dis- 
eased conditions. 


BAKER-DETWILER 


THE MILK DIET TREATMENT 
F. Weeks, D. O. 


Owatonna, Minn. 

E plan of feeding a person milk ex- 

clusively for a period of from four 
to six weeks or even longer is not new to 
all of you and doubtless has been tried out 
by some of you, yet I know positively that 
the great majority of the osteopathic pro- 
fession are at the present time indifferent 
or uninformed regarding this most valuable 
dietetic measure. The medical profession 


(Read before the Members of the So. Minn. 
Osteopathy Ass’t’n, Dec. 714.) 


seems to have ignored this treatment al- 
most to a man despite the fact that C. S. 
Porter,* a medical man, has been using the 
exclusive milk diet as a curative agent ex- 
tensively for the past thirty years. His lat- 
est edition on the Milk Diet is well worth 
reading. 

Dr. Porter insists on an absolute rest in 
bed for at least three weeks of the treat- 
ment, and I see no reason why his methods 
could not be followed very closely in sana- 
tarium work. In fact I know of several 
osteopathic sanatariums where the milk diet 
is given first place as a dietetic measure and 
rest in bed is enforced. It is not my pur- 
pose to minimize the policy of Dr. Porter 
or of our sanitariums. For certain cases, ab- 
solute rest is imperative. It is indeed the 
only way to succeed with such cases as 
weak or lesioned heart, pulmonary tubercu- 
losis, gall stones, arterio-sclerosis, extreme 
emaciation and a few other grave condi- 
tions. 

In this paper it is my purpose to place 
emphasis on the fact that it is possible for 
us to benefit many more people if we freely 
advise milk to those for whom a complete 
rest is impossible. Many cases of chronic 
gastritis, gastric ulcer, chronic constitpation, 
bronchitis, bronchial asthma and neuras- 
thenia which we meet for the first time in 
our office and which may be classed as am- 
bulatory cases can be greatly benefited by a 
course of milk diet while taking osteopathic . 
treatment and the patient need not be con- 
fined to the bed. I will further state that 
I haye demonstrated to my own satisfaction 
that the pathological conditions just men- 
tioned can be more quickly relieved and 
cured when the milk diet is used in conjunc- 
tion with osteopathic treatment. 

My attention was first attracted toward 
the milk diet by an address given the mem- 
bers of our association four years ago by 
C. W. Young, D. O. Since that time I have 
been trying it in such cases as I deemed 
wise and it has fully justified the claims 
made for it at that time. The selecting the 
kind of patients who will take the milk and 
take it exactly as directed is the principal 
thing in demonstrating the success and 

*Dr. Chas. S. Porter. Burnett. Calif 
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value of the milk treatment. This requires 
some judgment. I would not encourage the 
taking of milk diet to anyone who was 
obliged to continue at work unless he had 
the freedom to stop at the stated intervals 
and take the milk, even though I knew that 
under different circumstances the milk 
would be of great benefit to him. Neither 
would I emphasize its benefits until I was 
reasonably sure that the patient was suff- 
ciently interested in his own welfare to sac- 
rifice the pleasure of eating for a brief pe- 
riod. As a prelimnary measure I might 
help him to develop an interest of this kind. 
In fact it is not the usual thing for me to 
mention milk at the first interview with a 
patient, though there are some exceptions to 
this. It is often better to get some concep- 


‘tion of what the mental environment 1s at 


home and then if possible to establish an 
interest in your methods at the same time 
that you emphasize to the patient the bene- 
fits to be derived from milk. A spirit of an- 
tagonism to the milk diet if persisted in by 
other members of the family is quite apt to 
check the digestion of the milk and make a 
failure out of a possible success. My only 
failures with milk have been due to oppo- 
sition in the home. 

Objections of the Patient to be Over- 
come—Having assured ourselves that all 
outward conditions are favorable we now 
must face the problem of convincing the pa- 
tient of his need and meet all his objections 


to the use of milk and milk alone. Some will - 


say that milk has never agreed with them, 
that they do not like it, or that milk consti- 
pates them, or that they know they cannot 


work on an empty stomach, not knowing . 


that the opposite sensation, a sense of full- 
ness, is always present when a full amount 
of milk is being taken; or they will ask if 
they cannot take a little bread with the milk 
or eat a few eggs, or perhaps they will even 
ask if they cannot eat three light meals and 
take milk in between. They may have read 
that milk is five-sixths water and be sure 
you have a plan to starve them. 

To all these objections we may reply as 
follows: The ability to take milk has no 
dependence on previous likes or dislikes, 
the preliminary fast and the desire for 
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nourishment which comes from withholding 
all other food will have the desired effect of 
making milk taste good to them. If milk 
has been known to constipate them it was 
very likely taken with meals and constipa- 
tion resulted from the inability of the stom- 
act to furnish enough gastric juice for the 
milk and the other food also. ‘Tell those 
who have offered this objection that this 
fact simply proves that milk is a nourishing 
food and that they have not been making 
due allowance for that fact when taking 
other food with it. 

The fear of an empty feeling while tak- 
ing milk is without foundation. The rules 
for feeding to be mentioned later provide 
a glass of milk ever half hour so that the 
stomach has no time to get empty except 
at night. My answer to the request for 
other foods, bread, eggs or whatever it may 
be, with the exception of certain fruits and 
fruit juices, is that there is no need for 
these foods, that they interfere with the 
digestion of milk and diminish the amount 
consumed and in general make the outcome 
uncertain. That others who give the milk 
treatment do not permit it and that no ex- 
ception should be made in their case. 

It is important that we know the nutri- 
tional value of milk when making these 
statements to our patients and if any oste- 
opath has his honest doubts about the claims 
we are making let me call his attention to 
a few facts and figures: I will quote from 
Tigerstedt’s Physiology : 

Milk constitutes the natural food of the child 
and hence contains in proper relative proportions 
all the foodstuffs necessary for the maintenance 
and development of the young body. 

Let me point out that no food element is 
needed by the adult body which is not also 
needed by the infant. Milk contains them 
all. All we need then to properly nourish 
a man is a sufficient quantity of milk. We 
will prescribe from four to seven quarts as 
our judgment directs.. A brief considera- 
tion of calorimetric estimates of a man’s 
needs to repair the tissues and provide en- 
ergy and comparison of these figures with 
the calorific value of milk will show that 
the quantity of milk we provide is abund- 
antly sufficient. I quote again from Tiger- 
stedt’s Physiology : 


| 
| 
1S 
>. 
e 
S 
win 
t 
r 


382 MILK DIET TREATMENT—WEEKS 


Voit’s daily ration for the moderate man 
worker is —3055—Cal. We find the calorific food 
value of milk by computing from a formula given 
in Wiley’s book, Foods and their Adulterations! 
(A calorie denoting the amount of heat forming 
material contained in one gram of food product, 
one gram being the weight of one C.C. water.) 

Tables Used in Computation 

—2 tablespoonsful = 1 = f% = 30—C.C. 

—20 = £%—600C.C. = 1—pt. (Imperial measure) 
or 300—C.C.—1—glass or % pt. 

Average per cent. of Fat, Proteid and Sugar in 
milk—Fat 3.9%, Proteid 3%, Sugar 5%. 

Potential energy in—l—g. Fat—9.3—Cal. ; in—1— 
g. Proteid—4.1—Cal. in—1l—g. Carbohydrates 
(sugar in milk)—4.1—Cal. 

Cal. value of Fat, Proteid or Sugar in one glass— 
300—C. C. of milk obtained by multiplying the 
quantity (of which it is a part) by the per 
cent. by the potential energy, as follows— 

Potential Cal. 


Milk Quantity Percentage energy value 
eee 300—C.C. 0.039 9.3 108.81 
Proteid ...... 300—C.C. 9.03 4.1 36.9 
300—C.C. 0.05 4.1 61.5 


Adding the Cal. values, the food value in—1— 
glass—207.2 Cal. 

Food value in—4—ats. 
3315.2 Cal. 

These figures show by scientific calcula- 
tion that four quarts of milk daily would be 
sufficient food for the average sized working 
man. In actual practice, however, it is usu- 
ally expedient to give more than this 
amount and we do so for the following rea- 
sons: to prevent hunger which might cause 
the patient to eat other food; to provide an 
excess of nourishment so that more new 
tissue may be built than is being destroyed, 
and to provide sufficient bulk for residue so 
that the bowel movements may be regular 
and natural. 

Benefits of the Milk Diet—A favorable 
result is almost an absolute cerfainty with 
the milk diet under careful management. It 
is so sure, that when proposing this treat- 
ment to a patient I consider it both safe and 
advisable to set forth the benefits which he 
will derive with enthusiasm and the greatest 
assurance that the result will be as you rep- 
resent, making the proviso that your in- 
structions be followed to the letter. 

The general systemic benefits which we 
may mention whatever the nature of the 
case, are—increased quantity of blood and 
purified blood stream; the more rapid flow 
accompanying the taking of milk gathering 


(—16—glasses) is—- 
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up the impurities in congested areas and 
carrying them where they may be elimi- 
nated ; rest to the digestive organism, stom- 
ach and bowels; the demand for digestive 
juices being slight at any one time though 
it is continuous during the day, rest to the 
liver, no starch or cane sugar to be digested 
in the intestines and transformed and stored 
in the liver; rest to the kidneys ; more water 
in the blood diluting the poisons and carry- 
ing them through the glomeruli with less ef- 
fort; many worn and weak tissues of the 
body repaired and strengthened and weight 
increased in all cases where it is below 
normal. 

We may also assure the patient whom we 
have found in need of the milk treatment 
that his recovery will be more rapid than it 
could be with osteopathic treatment alone. 
But impress upon him that you will be in 
no way responsible for the result unless 
you are permitted to make the adjustments 
you have found necessary to be made to 
insure permanent results. 

General Rules for Feeding Ambula- 
tory Patients—Special attention should be 
given to giving our milk diet patients a cor- 
rect start. It is not satisfactory to com- 
mence with milk without skipping at least 
one meal and preferably three. I often ad- 
vise a patient to go without supper and 
commence the following morning but if we 
have our doubts about clogging the system 
then advise eating supper and no meals the 
next day, then commence with milk the fol- 
lowing day. The day of fasting an abund- 
ance of water should be drunk and the 
juice of oranges, lemons and grape fruit 
taken according to desire. 

This delay gives a little time to choose 
where the supply of milk is coming from. 
Pure Holstein milk should be preferred but 
if not obtainable, Durham milk is quite sat- 
isfactory. Jersey milk is much too rich but 
can be used by skimming off about one-third 
of the cream. The patient should look for 
milk which tastes good to him and so avoid 
nausea. 

One-half hour before commencing the 
milk in the morning and each succeeding 
morning I advise my patient to squeeze the 
juice of one-half a lemon in a glass, fill with 
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cool water and drink it. This, however, 
must not be done where hyperacidity or gas- 
tric ulcer is receiving treatment. I have no 
fixed rule as to the amount of milk to be 
given for a certain weight. Women weigh- 
ing a little more or less than 100 pounds 
should be told to start with four quarts. 
Women between 125 and 150 pounds will 
usually be able to drink five or five and one- 
half quarts per day. If a woman weighs 
over 150 pounds, she may be able to drink 
six quarts. However, women have less 
capacity for milk than men in my expe- 
rience. A small man can drink between 
five and six quarts, and men weighing over 
150 pounds drink as much as seven quarts. 
I would not be understood as offering these 
general statements as a fixed rule. 

The cardinal rule to go by is, order any 
amount over four quarts which your judg- 
ment suggests and ask your patient to drink 
as near the amount as possible for a few 
days. If at the end of that time the bowels 
are well regulated do not change the amount. 
If constipated, try increasing the amount 
one or two glasses according as the consti- 
pation is slight or marked. Reduce the 
amount in the same way if a condition of 
diarrhea is present. In a number of cases 
I have found that it is not advisable to force 
the drinking of milk for the first few days 
up to the specified quantity when the dis- 
comfort is too great, but advise drinking as 
near the amount as possible and give en- 
couragement that the patient will soon reach 
the mark set. It is well to suggest to your 
patients that he or she take advanage of 
every available opportunity to be in a re- 
clining and restful position. As a general 
rule with the class of cases under discus- 
sion, I advise an enema of two quarts of 
warm water in the evening each day for 
four days. As enemas seem weakening in 
many instances the evening enema is best, 
and should be given on retiring. 

The general rule for drinking milk is one 
glass (one-half pint) regularly every half- 
hour until the entire amount is taken, but 
this is subject to a few modifications, e. g., 
if the patient is uncomfortably full when 
the time comes for another glass he may 
skip until the next half-hour period, or if 


MILK DIET TREATMENT—WEEKS 383 


possible he may drink one-half a glass of 
milk. In certain instances I have found it 
a good idea to feed regularly but skip two 
periods at the noon hour to rest the stomach. 
In cases where the maximum amount must 
be drunk or where a patient awakens during 
the night thirsty, it is necessary to give one 
or two feedings in the night. 

The temperature of the milk to be taken 
is an important consideration. Cool milk 
about 60° F. is usually most agreeable. 
Never permit your patient to drink it cold. 
One glass morning and night which has 
been warmed may prevent chilliness in the 
morning and promote sound sleep at night. 
Otherwise heated milk is not to be permit- 
ted, it being less digestible. This is our ob- 
jection to the use of pasteurized milk by. 
anyone taking the milk treatment. Though ° 
it may be taken cool, it has been rendered 
less digestible by the process of pasteuriza- 
tion. 

Advise stirring the milk thoroughly each 
time a glass is taken that each glass may 
have a uniform amount of cream. Insist 
that your patient sip his milk slowly, taking 
at least three minutes to drink each glass. 
This permits the saliva to mix with the 
milk and is a help to digestion. I do not 
advise drinking through a straw, as those 
whom I have had use it thus seem more 
distressed with gas. The slimy condition 
of the mouth after drinking milk is easily 
remedied by rinsing the mouth with cool 
water after each drink. Thirst is usually 
an unknown quantity when a person is on a 
full milk diet, but when it is present an 
occasional drink of water or a small quan- 
tity of grape juice or an orange may be 
permitted. 

Cautions—It is well to warn a patient 
that the first week on milk will be his hard- 
est period; that he may have some head- 
aches and other disagreeable feelings, but 
that if he will endure these things the suc- 
ceeding weeks he will note an ever-increas- 
ing sense of well-being. Tell him to ex- 
pect to pass large quantities of urine and 
frequently on account of the large amount 
of fluid he ingests. Explain that the ease 
with which he perspires is not a new weak- 
ness but is caused by the increased quantity 
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and force of the blood and is to his advan- 
tage as the skin is eliminating poisons which 
it was before unable to do. 

Repeat your orders if you have any sus- 
picion that your patient is not adhering 
strictly to them. Tell him that he must 
drink slowly, that he must be regular and 
keep up the quantity, that he must not un- 
der any consideration eat solid food and 
that he must be careful and not take too 
much cream into his system (better skim 
off a part than become nauseated), that 
you are not depending on cream alone to 
increase his weight, that the increase in 
muscle tissue comes not from the cream he 
takes in but from the proteid in the milk. 
Tell him that if the bowels should fail to 
move before bedtime any day he must take 
a warm water injection. Tell him to avoid 
excitement and to be deliberate in his 
movements and to allow an abundance of 
time for sleep. 

A few words of caution to the other 
members of the family at the very start, 
urging them not to oppose or poke fun at 
the one using milk, may help to bring the 
best result. In some cases it is helpful to 
appoint another member of the family to 
see to it that your directions are carried out. 


Time Limit for Feeding Milk Exclu- 
sively—Minimum time, three weeks. (Ad- 
visable only when circumstances of busi- 
ness or growing dislike for milk make it the 
only practical way.) Usual time, 30 days; 
sufficient for the majority of cases selected 
for milk treatment without rest in bed. 
Special time, five to six weeks. For special- 
ly stubborn, chronic cases, to allow time to 
rest the digestive system and soften tense 
muscles. Possible time, rest of lifetime (not 
often prescribed, but a good ration for an 
one). 

Some say they would be glad to continue 
the use of milk exclusively for life except 
for the inconvenience of using it. 

After the first month or six weeks, if it 
is advisable to give an extended course of 
milk feeding or your patient desires to con- 
tinue longer, as is sometimes the case, it is 
usually safe to direct him to drink twice as 
much each time and only one-half as often. 


What to Do with Exceptional Cases— 
In some instances chronic constipation will 
not be relieved by the usual procedure of 
increasing the quantity of milk. It may 
happen that the maximum amount is al- 
ready being given. The use of a few spoon- 
fuls of strained honey or a few raisins, 
figs or dates daily may relieve the condi- 
tion. See to it that the enema is used be- 
fore retiring if there has been no bowel 
movement that day. The fact that most of 
my patients are doing active work while 
drinking milk will account for the compara- 
tively little trouble they experience in get- 
ting normal bowel movements. 

A condition of diarrhea may not subside 
when the quantity of milk is reduced or to 
reduce the amount may mean to reduce be- 
low the point of supplying sufficient nour- 
ishment. I will give the following sugges- 
tions for use in overcoming diarrheal con- 
ditions—give a warm water enema, and 
when the patient is quiet again, if you con- 
sider his resistance good give him a good 
sized cold water enema. After this has 
been discharged put the patient in bed and 
keep him warm with hot water bottles. If 
not better the next day a hot flour water 
injection may be given following a warm 
water enema. Prepare the hot flour water 
injection by making a paste of one table- 
spoonful of flour and a little water and dis- 
solve the paste in a quart of hot water. In- 
ject this slowly into the bowel and it will 
form a coating on the lining of the bowel 
and check catarrhal secretion. 

When diarrhea is present it is also ad- 
visable either to change the supply of milk 
or remove all the cream from the milk until 
the condition improves. Further than this, 
several glasses of the skim milk may be 
boiled each day before feeding to the pa- 
tient and he must be told to lie quiet and 
rest. Do not feed more than four quarts of 
milk while attempting to stop the diarrhea. 
Pasteurized milk might be tried. A _ tea- 
spoonful of lime water may be put in a glass 
of milk several times a day. C. W. Young 
has suggested substituting a cup of mutton 
broth for a glass of milk frequently during 
the day for this condition. 

With one patient troubled in this way, 
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and he could not be kept quiet, I resorted to 
feeding Horlick’s Malted Milk, giving a 
glass every hour for sixteen hours of the 
day with the white of an egg in the milk 
night and morning. Two tablespoonfuls of 
the malted milk used in each glass. This 
substitution for fresh milk was successful 
with the patient I tried it on, and, together 
with osteopathic treatments, brought com- 
plete relief to a chronic case of gastric ulcer 
and without the patient giving up his work. 

I might give favorable case reports on 
any or all of the conditions of disease which 
I mentioned at the beginning as ambulatory 
cases and suitable for treatment by the milk 
diet without rest in bed. Yet it is scarcely 
necessary. The osteopathic lesions were 
such as are common to these cases and milk 
was given just as I have indicated it should 
be to get the best results. Those who have 
read Dr. Porter’s book know the emphasis 
which he places on the daily hot bath. I 
have not followed his directions in this re- 
gard but advise two hot baths each week 
and a daily cold sponge bath, making some 
exceptions to this. 

The Change Back to Solid Food—The 
change back to a solid diet after a course on 
milk has not been a serious undertaking 
with my cases. 

I tell them to eat sparingly for at least a 
few meals and avoid pastries and tea and 
coffee and tell them to eat such laxative 
foods as prunes, raisins, dates, figs and fresh 
fruits. Probably the safest way to make 
the change, however, is gradually. On dis- 
continuing milk, stop drinking at noon and 
eat a light supper, as a boiled egg, bread 
and butter and fruit. Next day drink milk 
till noon and eat a more hearty supper. 
Next day take one quart of milk for break- 
fast and eat a regular dinner and supper, 
and the following day eat all three meals. 

In closing I would make an appeal to all 
my hearers in behalf of this dietetic treat- 
ment which I have just presented to you. 
that we as progressive osteopathic physi- 
cians grasp the opportunity afforded us for 
wider, more effective service while the mass 
of allopathic practicians are still dormant as 
regards the possibilities and usefulness of 
milk. Parrott & SmiTH BL. 
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Second Paper 
The Science of Osteopathy 
In some way, men who have made their 
mark in the history of science disappear from 
the very history of the centres where they 
have been most active, because their suc- 
cessors are always in such a hurry to show 
how much wiser and more learned they are 
than their predecessors —ALEXANDER AGASSIZ. 

T is a curious fact that there is already 

a tendency in some quarters within the 
osteopathic profession not exactly to dis- 
credit the teachings of Dr. Still, but to give 
semblance that certain individual studies 
and experiences have marked a distinct ad- 
vance in the principles of the osteopathic’ 
healing art. They are perfectly willing to 
bask in the reflected glory of osteopathic 
progress, but at the same time they wish it 
clearly understood that they are the pos- 
sessors of superior attainment. It is far 
from our purpose to disparage either merit 
or progress, but upon the other hand it is 
our distinct purpose to attempt to set forth 
some of the basic principles of the science 
of osteopathy as taught by Dr. Still. 

Dr. Still would be the last person to claim 
infallibility, or to claim that the science of 
osteopathy is in any other stage than that of 
early development. But when the lines of 
the times so clearly reveal some drift away 
from the very fundamentals that has made 
osteopathy what it is, and toward the ac- 
cumulated rubbish that has been cast aside, 
it seems to us that a recitation of oste- 
opathy’s scientific concept is in order. 
There is no doubt that all medical progress 
of the present day is on converging lines, 
but it is equally true that there is no ques- 
tion that considerable of present day teach- 
ing is simply illusion with only now and 
then a glimpse of reality. 

Then there is a counterpart to all of this. 
Dr. Still believes that by war many of our 
best minds have been exterminated and as 
a result man may have degenerated with a 
consequent certain mental dwarfage. “Oui 
professional men,” says Dr. Still, “are only 
imitators of one another. They spend years 
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in school because of a lack of native abil- 
ity.” Part of this, however, may be due to 
faulty methods of teaching—a _ routine 
groove at the expense of individual devel- 
opment. It would seem that considerable 
of the present day educational methods are 
in a stage of transition. To develop and 
round-out the individuality of a student re- 
quires rare ability upon the part of the 
instructor; to teach the student how to 
think is the acme of education. But far 
too frequently it would seem that the only 
ability the teacher possesses is to set be- 
fore the student a mass of stereotyped 
truths, half truths and theories without any 
sense of perspective or proportions, with a 
resultant weight or drag upon the student’s 
mental operations, instead of instilling keen- 
ness of mentality, breadth of vision and in- 
spiration. The osteopathic educational sys- 
tem is in a peculiar situation in this regard, 
for the viewpoint of osteopathic science is 
radically different from that of other 
schools. We utilize many of the estab- 
lished medical facts, but still their basic 
interpretation is often entirely different. 
Consistent and individual presentation and 
development is what we require, which is 
far from the jumble of some of our pres- 
ent work. 

Dr. Still’s battle cry of “Forever free, 
without regard to race or color” carries the 
thought of self-knowledge and _ individual- 
ity, and with that which is of supreme im- 
portance, the ability to think. Somewhere 
he has said that possibly our brains are 
nearer an equality than we are apt to give 
credit, but owing to slavish habits and lack 
of discipline, the majority are in mental 
bondage. -He credits all ages with minds 
of superior attainment; but that during all 
ages the vast majority are in the thralls of 
serfdom. It was freedom of thought as 
we saw in the former paper that gave him 
his “intellectual birth.” H. S. Chamberlain 
says: 

“No power is as strong as freedom. For in 
freedom there is superiority of intellect and of 
morality added to that of culture. In freedom 
man lifts himself above nature: he masters it, he 
masters it precisely at that point where it is 


most difficult to master it, in himself, and so he 
becomes lord of those powers which ensure him 
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from the attacks of every enemy from without. 
‘Nothing,’ says Schiller, ‘can hurt an intellect, 
but what robs it of freedom.’ * * * Thinking 
set free is freedom; for freedom is an idea; 
freedom cannot be given, it must be gained,— 
gained as an inner personal achievement, that is 
to say, brought to us as consciousness.” 

This is precisely what occurred to Dr. 
Still; he achieved the consciousness of free- 
dom. This is the one essential to an under- 
standing of his mental processes; for with- 
out freedom osteopathy could not be dis- 
covered. He has discovered principles that 
are as eternal as nature’s truth for they 
are part and parcel of the same. The false 
gods once for all have been laid aside; and 
just as certainly and permanently as Plato 
and Kant cleared the philosophical forest 
of its rubbish. How many will (we do not 
say can) think and judge independently? 
Dr. Still has clearly shown the way to free- 
dom, then why revert to chaos? Like 
Kant he has taught us that “Freedom is 
the work of man.” And it is our heritage 
as well as duty to follow the blazed trail; 
and be in the exalted position of a Luther 
and say, “Here I stand; I can no other- 
wise.” There is no reason why we should 
be robbed of the very thing that gives 
value to life, personality. Our work is to 
train on; certainly not to fall a sacrifice to 
freedom like a Roman commonwealth. 
“There is no standing still; life is form, 
and form can only assert itself in motion: 
That is why standing still is death, the end 
of all things.” 

It is this very freedom of thought that 
has made osteopathy what it is; the cutting 
adrift from tradition and so-termed author- 
ity, and forming and developing a con- 
sistent and well-rounded system based upon 
the actual physics of anatomy and physi- 
ology. The application of this mechanical 
idea is coextensive with the laws of form 
and structure of the human organism. 
Herein is where freedom has gained as- 
cendancy and completeness. There is no 
harking back to fragmentary theories or 
disjointed practices. 

Philosophy and Science 

There have always been especially bril- 
liant individuals in the medical profession, 
but without the right organizations and so- 
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cieties their example and teaching is largely 
lost, and the average learning is of very 
mediocre quality. There is no consistent 
course of procedure for any length of time 
with the resultant that much of the good 
is lest and many absurd theories become 
dominant. The controversy between mate- 
rialists and vitalists has wasted much ef- 
fort, and although there may be merit in 
the argument of the vitalists, medicine in 
order to progress must be largely stripped 
of its subjective side and the objective, the 
experimental, allowed to predominate. 
Only by a thorough study of the mechani- 
cal, physical and chemical laws can ex- 
perimental progress be made. No doubt 
this is a one-sided view but by necessity 
it is the scientific side, the objective side. 

Science is right in maintaining its work 
within clear-cut boundaries, for without 
these boundaries speculation would be rife. 
Bergson sets forth the division between 
philosophy and science very clearly: 

At first sight, it may seem prudent to leave 
the consideration of facts to positive science, to 
let physics and chemistry busy themselves with 
matter, the biological and psychological sciences 
with life. The task of the philosopher is then 
clearly defined. He takes facts and laws from 
the scientists’s hands; and whether he tries to 
go beyond them in order to reach their deeper 
causes, or whether he thinks it impossible to go 
further and even proves it by the analysis of 
scientific knowledge, in both cases he has for 
the facts and relations, handed over by science, 
the sort of respect that is due to a final verdict. 
To this knowledge he adds a critique of the 
faulty of knowing, and also, if he thinks proper, 
a metaphysic; but the matter of knowledge he 
regards as their affairs of science and not of 
philosophy. 

Within recent decades this division be- 
tween science and philosophy has become 
more and more respected and with the 
greatest possible advantage. There are 
notable instances, for example Haeckel, 
where the dividing line has not been re- 
spected. But even in these instances the 
speculative excursion has been far from 
adding any glory to the individual’s excel- 
lent scientific work. Osteopathically the 
division is self-evident. Our greatest dan- 
ger lies along other lines that we have 
pointed out, not interpreting and develop- 
ing our basic principles and freeing them 
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from the medley of existing and at times 
dominating theories. 


Medical Development 


No doubt it is difficult for the present 
younger generation to realize the tremen- 
dous change medicine has undergone dur- 
ing the past century. Even within a few 
decades there is hardly a branch of medi- 
cal science that has not advanced literally 
by leaps and bounds. In the rapidly chang- 
ing order of things we are too apt to over- 
look the rapid development and observe it 
as a simple matter of course; advanced 
methods of observation, scientific experi- 
ments, correlation and analysis of data, and 
world-wide organizations have made it so. 
Garrison writes: 

In the first half of the century (nineteenth), 
ambitious and enterprising American students, 
who had the means, were going to Paris to 
study under Louis, or to Ashley Cooper in Lon- 
don; in the later period, they were swarming te 
Virchow in Berlin, to Charcot in Paris, or te 
Billroth in Vienna. It was only toward the end 
of the nineteenth century, under the direction o€ 
Eliot at Harvard, Billings, Welch, and Osler, 
at the Johns Hopkins and Pepper in Philadel- 
phia, that medical teaching began to be true 
university teaching, in the sense of training a 
student to make use of his own mind as a sub- 
stitute for blind acceptance of dogma. In the 
early period, scores of able American physicians, 
it is true, came out of inferior schools and 
learned their medicine by practising it, but what 
they accomplished was due to themselves and 
not to the conditions from which they sprang. 

No doubt, to teach a student to make use 
of his own mind is the valuable part of 
training, but with even much of the mod- 
ern teaching native ability is often sacri- 
ficed. The medical profession is still far 
from the thralldom of dogma. Tradition 
and authority have a distinct value, still 
too frequently they are allowed to unduly 
dominate. History,contains many instances 
where most valuable discoveries have been 
made by laymen. But we do not wish to 
be understood that we are opposed to the 
right kind of instruction, indeed, far from 
it. The position of osteopathic instruction 
is an individual one, quite like that of sur- 
gery. A solid foundation of anatomy and 
physiology to which is added an extensive 
knowledge of tactual experience are abso- 
lute requirements. This cannot be learned 
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through text and formulas but must be 
obtained through the actual sense expe- 
rience and reason of the individual. 


It will be recalled that the epoch-making 
work of Waller, the starting point of the 
neuron theory, was revealed in 1850. It 
is well known how much has been gradu- 
ally developed in very recent years. It is 
to Waldeyer, 1891, that we owe an under- 
standing of the present unique character 
ef the nerve cell. Virchow’s Cellular- 
Pathologie was pronounced in 1850. “A 
cell-state in which every cell is a citizen,” 
disease being “merely a conflict of citizens 
in this state, brought about by the action of 
external forces.” Still he made the mis- 
takes of thinking that the cell-contents con- 
trol the whole system, and that diapedesis 
of blood-cells cannot take place. Neither 
did he think that the nervous system is the 
center of life, or that it controls peripheral 
tissues. Lister’s first article on antisepsis 
appeared in 1867. All of which goes to 
show the modernity of much of the present 
teaching. Garrison notes: 

The stethscope was first mentioned in the Har- 
card Catalogue in 1868-9, the microscope in 1869- 
70. Wilks tells us that the clinical thermometer 
was regarded as a novelty at Guy’s Hospital as 
late as 1870. Neither Keen or Tyson saw a 
clinical thermometer or a hypodermic syringe dur- 
ing 1863-5. Billings, however, in taking care of 
the wounded from the Seven Days Battle before 
Richmond (1862), had provided himself with both. 


No one will question that the mudern 
trend of organized medicine as it bears in 
its widest application to the individual and 
society is proving itself of great value. A 
study of hygiene and sanitation and en- 
vironment as well as heredity cannot but 
be of untold benefit to the race. The soli- 
darity of action as presented by all civiliza- 
tion goes far in giving an impetus to prog- 
ress as well as preventing much repetition. 
It is impossible to progress without per- 
manent organization. 

Physics, chemistry and the biological 
sciences as they pertain to medicine are 
now in the ascendency. It is difficult to 
realize how recent much of modern medi- 
cine is. The work of Bayliss, Starling and 
Pavloff on the hormones; Abderhalden on 
metabolism and defensive ferments ; Fischer 
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on proteins; Ehrlich in chemotherapy ; 
Bordet in serology and immunity, to men- 
tion just a few workers to show the mod- 
ern drift, and those aside of the brilliant 
work in surgery, gives one some idea of 
present medical development. That all of 
this with the work of scores of other in- 
vestigators is valuable knowledge no one 
can doubt. But with all of the knowledge 
of anatomy, physiology, pathology, immun- 
ity, sanitation and surgery the interpreta- 
tion of clinical phenomena is still almost 
entirely lodged upon the reef of effects 
only. It is true that “the aim of modern 
medicine, co-ordinate with the advance- 
ment of all the sciences, is the prediction 
and control of phenomena,” still the pres- 
ent medical prediction and control is largely 
based upon the resultant phenomena, and 
not upon the primal causative factors. The 
science of osteopathy respects and honors 
this knowledge for what it may be worth, 
but in the practical utilization, its really 
scientific value, much of it is disappointing. 


To cite just one illustration we will quote 
from Zinsser, “Infection and Resistance,” 
1914: 


The period of etiological investigation is now 
approaching its maturity. The causative agents 
of most of the more common infectious diseases 
have been discovered, and the biology of many 
of the pathogenic micro-organisms has been 
thoroughly studied both in their artificial cul- 
tures and in the infected animal body. In spite 
of a considerable accumulation of facts, however, 
the science of immunity, that is, the study of the 
defensive powers of the living animal body 
against infection, is still in its infancy, and the 
practical therapeutic successes based on this sci- 
ence are disappointingly out of proportion to the 
really large amount of detailed knowledge of 
cellular and serum reactions at our disposal. 
* * * And though it is unfortunately true that 
much of the knowledge gained by such studies 
has yielded no direct therapeutic results, the facts 
that have been revealed are fundamental to the 
pathology of infectious disease and as essential 
to the clinical understanding of these maladies as 
is the metabolism, or the structural changes of 
the tissues to the comprehension of other path- 
ological conditions. 


All of which clearly goes to show that 
the backbone of therapeutic success rests 
somewhere else. And herein arises the in- 
terpretation of disease from the mechano- 
anatomical viewpoint as discovered by Dr. 
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Still which supplies the natural basis to 
internal medicine and correlates these va- 
rious phenomena as effects. It is within 
the etiological field that osteopathy has won 
its brilliant victories. 

Postulates of Osteopathy 

The science of osteopathy is postulated 
on the following: 

The human organism is a perfect mech- 
anism. It contains all the attributes neces- 
sary for self-growth, self-development and 
self-repairs. This is fundamental, for with- 
out these qualities inherency can not be 
a fact and the organism would by necessity 
be conditioned from without; 

The human organism is a unified whole. 
This means every part is reciprocally con- 
ditioned. There is a complete and perfect 
unity of the plurality of the parts; every 
part conditions every other part and the 
whole. This viewpoint is of the utmost im- 
portance for without it the organism 
would be a mere machine—the condition- 
ing would come from outside; 

The human organism contains the attri- 
butes of a physical mechanism. Vital func- 
tions are conditioned and amenable to the 
structural laws of physics. This fact de- 
termines the value of the science of oste- 
opathy—its practicalness. Herein is con- 
tained the essence of the art of osteopathy. 

The above postulates are inclusive of the 
scientific phase of osteopathy. Their unifi- 
cation interprets the usefulness or value of 
the science, the alleviation and cure of dis- 
orders of the organism. By virtue of the 
physical mechanism and its conditioning 
structure all disorders in the final analysis 
must involve vascular (arteries, veins, 
lymphatics) channels and nerve courses. 
That there are many causative factors in 
the disarrangement of structural integrity 
goes without saying; but its corrollary, that 
functional involvement is the result or 
cause of disordered structure, gives a scien- 
tific etiological basis to the osteopathic heal- 
ing art. Heredity, environment, hygiene, 
sanitation, diet, as well as direct trauma- 
tism contains influences and forces that di- 
rectly or indirectly disturb structure and 
function. 

The osteopathic science comprises a 
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school of the healing art. ‘The unified view- 
point includes osteopathic etiology, path- 
ology, diagnosis, prognosis and therapy. 
Naturally etiology constitutes the basis of 
the school, and this contains all those in- 
fluences that are causative factors from 
abuse of function to direct physical strains. 
It brings all of these factors under a defi- 
nite and comprehensive etiology. Follow- 
ing this, the forces that develop a central 
and peripheral pathology are logical re- 
sults. It is the interpretation of etiology 
and pathology that characterizes the oste- 
opathic school and gives it comprehensive- 
ness and completeness. Upon broad lines it 
utilizes all facts, correlates them, and brings 
the same within the compass of a system. 
It strives for a distinctly “natural” system ; 
one based absolutely and exclusively upon 
influences to vascular channels and nerve 
courses. This relegates etiology, pathology 
and symptomatology to their correct places 
and permits the beginning of a scientific 
nosology. 

All known methods of diagnosis are con- 
sidered of value provided the interpreta- 
tion is properly evaluated. The more com- 
mon medical symptoms and clinical findings 
are largely effects and in order to scien- 
tifically complete the cause and effect circuit 
the etiologic pole must be supplied. Herein 
is where osteopathy supplies the neglected 
and unknown knowledge. This additional 
knowledge and its interpretation and appli- 
cation give an entirely different value to 
prognosis. The natural history of disease, 
the combat of the forces, may be entirely 
changed if heretofore unknown factors are 


‘discovered and eliminated. All of this is 


made possible by the art of osteopathy, the 
application of an individualized technique, 
based upon the foregoing etiology, path- 
ology and diagnosis. 

Perfection of Nature 


In the former paper we saw how the 
osteopathic idea was gradually acquired. 
Nearly four decades later Dr. Still in refer- 
ring to the early days says: 

I was many years philosophizing, comparing 
and noticing results which followed taking off 
strains and pressures. I was surprised to see 
that fever, congestion and all irregularities gave 
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way, health returned, and the results were good 
and satisfactory. * * * I adjusted the bony 
framework and secured such good results that I 
was encouraged to keep on and on unti! now I 
ean truthfully say that I am satisfied that oste- 
epathy is the natural way by which all of the 
diseases to which the human family is heir can 
be relieved, and a large majority of them cured. 

And he has been able not only to do this 
himself, but several thousand students have 
been taught to successfully secure the same 
results. The philosophy of osteopathy is a 
mechanical system of procedure in both 
noting the cause and relief of disease. Its 
mechanical principles, as he says, are as old 
as the universe. 

Osteopathy is based on the perfection of Na- 
ture’s work. When all parts of the human body 
are in line we have health. When they are not 
the effect is disease. When the parts are re- 
adjusted, disease gives place to health. The 
work of the osteopath is to adjust the body from 
the abnormal to the normal; then abnormal con- 
dition gives place to the normal and health is the 
result of the normal condition. 

The point that is so frequently unappre- 
ciated is the fact that adjustment of the 
mechanism can be carried out to the min- 
utest degree; this requires a high degree of 
mechanical skill based upon a thorough 
knowledge of anatomy and physiology and 
a well developed tactual sense. And it 
should be also realized that the abnormal 
is just as “natural” as the normal, for the 
cause of disease from the osteopathic con- 
ception is simply (no matter how compli- 
cated) a condition of the physical mechan- 
ism. Dr. Still says: 

The God of Nature is the fountain of skill 
and wisdom and the mechanical work done in 
all natural bodies is the result of absolute knowl- 
edge. Man cannot add anything to this perfect 
work nor improve the functioning of the normal 
body. Disease is an effect only * * * Man’s 
power to cure is good as far as he has knowl- 
edge of the right or normal position, and so far 
as he has the skill to adjust the bones, muscles 
and ligaments and give freedom to nerves, blood. 
secretions and excretions, and no further. We 
credit God with wisdom and skill to perform 
perfect work on the house of life in which man 
lives. It is only justice that God should receive 
this credit and we are ready to adjust the parts 
and trust the results. 

To Dr. Still osteopathy is a very sacred 
science. “It is sacred because it is a heal- 
ing power through all nature.” This places 
the science of osteopathy squarely and un- 
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equivocally upon the bedrock principle that 
the human organism is a perfect mechan- 
ism, containing inherently the healing power 
of nature. It is a radical departure from 
all other methods that have been handed 
down for thousands of years, at least in 
practice, by recognizing the all-sufficiency 
of the self-repairative forces of the organ- 
ism. Its theory and practice are logically 
complemental. Various systems may or 
may not recognize the perfection of the 
human body; all of them have come to rec- 
ognize the inherency of the curative prop- 
erties; but none of them have logically ad- 
vanced and developed their therapy to an 
absolute trust in the immutable laws of 
nature. This has been the reason for the 
chaos in therapeutics since time immem- 
orial. The evil spell of superstition, that in 
many instances disease was an extraneous 
being held sway for centuries and domi- 
nated therapeutic practice. Of later years 
the evolution dogma has been the dominat- 
ing factor. Dr. Still’s clear-sightedness has 
swept the slate clean. And best of all he 
has penetrated the mystery of the cause of 
disease and discovered and evolved an ac- 
tual method of therapy applicable to the 
entire mechanism. 
The Mechanical Theory 

To understand osteopathy we should 
clearly realize the really wide application of 
its mechanical or anatomical physiological 
philosophy. Its etiological aspect is as ex- 
tensive as the laws of structural physics to 
the most complex mechanism. Vascular 
channels and nerve courses ramify to every 
minute portion of the body. The millions 
of channels and fibers, arteries, capillaries, 
veins, lymphatics and nerves, can not be 
imagined in their totality. The network of 
detail, of extensions, the crossing and re- 
crossing, is simply beyond one’s compre- 
hension. But one can easily comprehend 
the importance of absolute patency and 
freedom of all courses and channels convey- 
ing the forces and fluids of life. And it is 
just as readily comprehended that undue 
strains, jars, etc., from traumatism, and 
contractures of soft tissues from atmos- 
pheric changes, and a slumped posture from 

(Continued to page 398) 
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TURBINATE ADJUSTMENT. 
James D. Epwarps, D. O., 
St. Louis 
Turbinectomy deprives the nares of an 
important function, e g., the moistening and 
warming of the inspired air. Dr. Deason’s 
recent experiments have demonstrated a 
very close association between the turbinals 
and Waldeyer’s ring, which is the paramount 
protective medium of the upper 
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solution of cocaine to which is added a few 
drops of adrenalin chloride 1-1000, and al- 
lowed to remain fifteen to twenty minutes, 
and by passing a “turbinate adjuster,” into 
the nares and gently raising the turbinates 
from off the septum or lateral wall, thus ad- 
justing the malalignment and eliminating 
tumefaction and pressure exerted upon the 
adjacent tissues. 


respiratory tract. Any break in this  ——————— > 
naso-pharyngeal system lowers the aan 


resistance and considerably depre- 
ciates the opsonic index. 

I have carefully questioned the results of 
this “fashionable modusoperandi” and con- 
cluded that seventy-five per cent. of the 
nasal surgical procedures are contraindicted 
and can be avoided by a simple technique 
of conservative surgery. 

The accompanying plate by Dr. Millard 
illustrates the advantages of the “turbinate 
adjustment technique,” which I am now 
using to correct the malalignment of the tur- 
binals. It was only after careful examina- 
tion and by prolonged study of the nasal 
cavity that I began to notice in many cases 
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“Turbinate adjuster” correcting the malalign- 
ment of the middle turbinate. 
of rhinitis, ophthalmitis and cerebral dis- 
turbance$, a strangulation at the base of the 
turbinates which supported a tumefaction 
of that tissue, and by the pressure exerted 
upon the adjacent tissues interferred with 
the venous drainage of the nares and nerve 
filaments of the trigeminus. 

This turbinal constriction can be released 
by swabbing the parts with a ten per cent. 


Handle 


Flat and dull 
Turbinate adjuster 

This technique relieves almost instantane- 
ously many frontal and temporal headaches ; 
also orbital disturbances, such as conjuncti- 
vitis, blepharitis, epiphora and dacryocys-' 
titis. 

Hay fever and asthmatic attacks are 
sometimes due to pressure of the enlarged 
turbinals against the septum. The contact 
of the septum with the mucosa of the tur- 
binates irritates it and excites the hyper- 
trophic process which interferes with the 
drainage from the various sinuses leading 
into the nasal cavity. 

In conclusion, I may add that to achieve 
these results all that is necessary are head- 
mirror, nasal speculum, applicator for the 
local anesthetic, set of “turbinate adjusters” 
and the correction of the osteopathic lesions. 


CENTURY BUILDING. 


THE CARE OF MEASLES 


Joseru Fercuson, D. O., 
Middletown, N. Y. 

In presenting this topic I shall omit syno- 
nyms and history as not being of particular 
interest at this time. One thing I desire to 
mention in regard to the reporting of cases 
is that the average physician to satisfy his 
patient or the patient’s family, will fail many 
times to report contagious diseases. This 
should not be tolerated by the members of 
our profession, and we should never hesitate 
to report to the local authorities cases of 
measles as required by law. 

Definition—Measles is an acute infec- 
tious disease marked by catarrhal symptoms, 
fever, a characteristic prodromal rash— 
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Koplik spots—and extreme contagiousness. 
Measles is the most prevalent and widely 
distributed contagious disease we have at the 
present time, and seems to be unaffected by 
either climate or weather conditions. It is, 
however, more prevalent in the winter due 
to the congestion in houses and lessening of 
fresh air and ventilation. 

The period of incubation is from seven to 
ten days. The rash appears on the thir- 
teenth or fourteenth day as a series of smal! 
red patches resembling flea bites on the fore- 
head and around the roots of the hair. It 
gradually spreads over the rest of the face, 
and in the usual case finally covering the en- 
tire body. 

In looking for Koplik spots bright sun- 
light or strong daylight should be used, as 
they are difficult to find. They are located 
on the buccal mucous membrane, the hard 
palate and the inside of the cheeks. They 
appear as minute red spots with a bluish 
white speck in the center. The rash begin- 
ning a bright red, turns gradually to a dark- 
er red anc frequently becomes almost a port 
wine color. 

In measles the acute symptoms do not de- 
crease with the appearance of the eruption, 
as is the case with smallpox. The rash must 
he differentiated from that of scarlet fever 
and. smallpox particularly. Measles has 
been more often taken for smallpox than 
smallpox for measles. 


Complications — ‘The complications in 
measles are most frequently found in the 
respiratory tract and of these conditions a 
laryngitis or a broncho-pneumonia being 
most frequent. Involvement of the eye with 
inflammations of the conjunctiva or iris are 
not infrequent. The lungs are frequently 
involved, pneumonia being quite a common 
complication and these organs should be ex- 
amined in all cases. In younger persons, 
children particularly, there may be an acute 
nephritis develop. 

Immunity—One attack almost always 
renders a patient immune from following at- 
tacks, although it is not unusual to find pa- 
tients having two and sometimes more at- 
tacks of measles. Inocculation has been 
tried with negative results in animals and 
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very uncertain and unsatisfactory results in 
humans. 

Treatment—lIsolation is of great import- 
ance and should be carried out in every case. 
The room should be well ventilated with a 
temperature of about 70 degrees, avoiding 
direct draft on the patient: The diet should 
be that of any acute febrile condition, and I 
strongly advise during the height of the 
fever that nothing but water be adminis- 
tered, sincerely believing that to feed a fever 
increases nature’s troubles and her ability 
to eliminate the toxins of the disease is 
greatly hindered. 

Photophobia is an almost constant symp- 
tom in measles, and the comfort of the pa- 
tient may be greatly increased and danger 
from eye complications largely avoided if 
the room be darkened. Care should be used, 
however, not to have the room too dark or 
the eyes will be weakened and it will take 
longer for the patient to recover the nor- 
mal use of them again. 

Osteopathic Treatment—Two or three 
treatments a day of about three minutes 
each during acute stage has given me the 
best results in these cases. The treatment is 
confined almost exclusively to a light stimu- 
lation of the upper dorsal region with the 
patient lying on the back and also a gentle 
but thorough relaxation of the cervical reg- 
ion with considerable traction of same. 

What I would do with severe complica- 
tions I cannot say, because the treatment 
briefly outlined above has so far brought 
sufficiently good results that I have not yet 
had-a case of measles with any serious com- 
plication. Whether this is due to the treat- 
ment or to the possible fact that the patient 
was not going to have complications, I can- 
not say. I do know, however, that the treat- 
ment I have given has been satisfactory and 
for such other general conditions as may 
arise from time to time your own good judg- 
ment and the study of standard textbooks 
will give you all the information needed. 
~ Questions—What would you advise re- 
garding baths during measles? During the 
fever warm or even slightly cool sponge 
baths are beneficial, but no other bathing 
advised. 

How long do you keep a case under obser- 
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vation? Until desquamation has ceased, and 
the severity of the bronchial irritation and 
eye strain is gone. I then usually see the 
patient about twice in the following month, 
not for treatment but for observation. 

How do you avoid carrying infection 
yourself from one patient to another? | In- 
asmuch as the nasal secretions during 
measles are the most dangerous factors in) 
spreading a contagion, a careful washing of 
the hands of the operator in a one to 2000) 
bichloride solution before and after treat- 
ment, and also the wearing of a surgeon’s 
gown during treatment, leaving this garment, 
behind at the door of patient’s room, will 
avoid this danger in a satisfactory manner, 

I would like to emphasize the importance, 
of isolating practically all cases of coryza in 
localities where there are cases of measles, 
as this has a tendency to lessen the number 
of cases by enabling the physician to keep 
these cases under observation. If not 
measles, no harm is done; if the case is 
measles, then you have likely prevented th 
communication of the disease to several pos 
sible victims. 

Inasmuch as it is advisable and often 
necessary to see a patient three and some- 
times four times a day, I wish to urge upon 
you that you let the patient or the family 
know that you are not doing this for the 
purpose of running up your charges, but 
that it is better to make a reasonable charge 
for the care of the entire case, treating as 
often as you think best, and far better re- 
sults will be obtained and in the long run 
more practice will be the result. 

15 Crescent PL. 


STOMACH DISEASES 


CLINIC REPORT OF THE PACIFIC COLLEGE OF 
OSTEOPATHY. 


Lovutsa Burns, M. S., D. Sc. O. 
Secretary of Clinic. 


ACUTE GASTRITIS 
Twenty-seven cases of acute gastritis are 
recorded. Seven patients under treatment 
or observation for other disorders suffered 
acute gastritis as the direct result of unwise 
eating. In each patient the examinations 
had been carefully made, and no lesions in- 
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volving the splanchnic region had been 
found. After the onset of the gastritis it 
was found that the interscapular region was 
hypersensitive and the muscles along the 
spine from the fifth to the tenth thoracic 
were variously and irregularly contracted. 
In four of these cases the usual treatment 
was followed by recovery within four to 
twenty-four hours. 

In three cases the patients had taken 
drugs for the relief of the stomach,—in 
one case soda, in another a violent purga- 
tive (nature unknown), while a third pa- 
tient had had soda, purgatives, peppermint, 
pepsin, and massage in strenuous doses. 
This patient required two weeks for recov- 
ery, the others recovered in six days and 
one week, respectively. In these three pa- 
tients the hypersensitiveness of the spinal 
tissues and the contractions of the deeper 
spinal muscles persisted until recovery was 
about complete. In the case of the patient 
who had been. most thoroughly dosed, a 
slight left curve was produced, which disap- 
peared within the two weeks of treatment. 

Twenty patients came to the clinic for the 
first time suffering from this disorder. Bad 
habits of eating and bony lesions were pres- 
ent when the first examinations were made, 
in each case. It was not possible to say 
whether the bony lesions were present be- 
fore the gastritis or not. In these patients 
there were hypersensitive areas along the 
mid-thoracic and lower thoracic regions, and 
the following spinal lesions were noted: 

Entire spinal column flat and abnormally 
rigid ; 

Slight double curve crossing at the level 


’ of the sixth thoracic, and involving the en- 


tire spinal column ; 

Rotation of the sixth thoracic spine ; 

Rotation of the fourth to the eighth thor- 
acic vertebrae, with the spines to the left; 

Depression of the ribs, including the fifth 
to the tenth; 

Various combination of the lesions. 

In eighteen cases recovery was complete 
within one to three weeks; in two cases pa- 
tients did not return for treatments at regu- 
lar times, nor did they obey instructions con- 
cerning diet, etc. In these two cases, the 
condition persisted, and exacerbations ap- 
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peared later, so that ultimately chronic gas- 
tritis was present. 

In these eighteen patients, the usual dura- 
tion of the symptoms was one to four days; 
treatment was continued until no hypersen- 
sitive areas or spinal lesions were present. 

Treatment — The treatment consisted, 
first, of the correction of whatever struc- 
tural irregularities were found; 

No food is permitted until the symptoms 
of acute inflammation have disappeared. 
Cool water is given freely; hot water is 
given if the hunger is very annoying. A 
little lemon juice or grape juice was per- 
mitted when patients found the water alone 
very distasteful. The abdomen was pal- 
pated in all cases, and when fecal matter or 
accumulations of gas were recognized the 
colon was washed in clear water or normal 
salt solution. Patients were advised to rest 
during the acute attack; three patients 
thought themselves obliged to keep on work- 
ing, four were glad to remain in bed, though 
this was not really necessary in any case. 

It was found very difficult to induce most 
of these patients to refrain from the use of 
what they called “simple home remedies.” 
Under this caption they included wonderful 
messes,—calomel, pepper tea, boiled flour, 
teas made from various herbs, baking soda 
(two teaspoonsfuls at a dose), salts, castor 
oil, and many patent medicines of whose na- 
ture they were ignorant. There seems no 
reasonable doubt that “simple home reme- 
dies” are almost as dangerous as the pre- 
scriptions of “orthodox” doctors. 


CHRONIC GASTRITIS 

Thirty-one cases of chronic gastritis are 
recorded. Twenty of these are not com- 
plicated with other diseases; eleven are as- 
sociated with abnormal conditions of other 
organs. 

In the uncomplicated cases, the following 
spinal lesions are recorded: 

(a) Girl of 12 years, sixth and seventh 
cervical vertebrae rotated with spines to the left. 
first thoracic spine in midline. second, third and 
fourth thoracic spines to the right, spinal column 
and ribs otherwise normal. Diet had been very 
unwholesome from birth. Corrective measures 
brought about slight temporary improvement, 
which led to even more marked dietetic errors. 
No obedience could be secured to any instructions 
concerning diet, manner of living, or even to 
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regularity of treatment; no permanent good re- 
sults are recorded. 

(b) Woman of 42 years of age; atlas, axis, 
second thoracic, sixth thoracic, twelfth thoracic, 
all rotated with spines to lefi, no compensating 
right positions recognizable ; tissues around lesions 
as noted hypersensitive. Diet and hygiene in 
general had been reasonably good throughout life, 
so far as we could determine. Correction of the 
spinal lesions led to recovery; no other treatment 
was recommended. Nineteen treatments were 
given during two months. Reported to be still 
in excellent health two years later. 

(c) Girl of 20 years, apparently in excellent 
health, good weight, complexion, etc. Complains 
of typical chronic gastritis symptoms. Ninth and 
tenth thoracic spines approximated and slightly 
to the right; corresponding ribs subluxated, 
neighboring tissues hypersensitive. As nearly as 
we could judge from the history of the patient. 
there had been no marked departure from correct 
hygiene, including diet, through her lifetime. 
Treatment advised was purely corrective, except 
that she was advised to refrain from eating when 
at all tired. For one week treatments were given 
each day, then for two weeks twice a week; after 
that the treatments were given rather irregularly, 
on account of the patient’s occupation. The symp- 
toms disappeared after the fourth treatment. The 
lesions were never completely corrected, and she 
has to return for further attention at intervals 
of several months. 


These cases are fairly illustrative of the 
variations in these cases. Other patients 
show lesions varying from the third to the 
twelfth thoracic vertebrae; the correspond- 
ing ribs are depressed, approximated or ele- 
vated, according to the varying vertebral 
lesions. Hypersensitiveness is usually 
marked, especially just before an exacer- 
bation. 

Gastric analysis shows varying HCl, with 
increased amounts of the organic acids at 
intervals. Urinalysis shows usually calcium 
oxalate crystals and other indications of poor 
nutrition. Blood shows poor nutrition, with 
frequently an increase in the eosinophiles. 
Arneth’s index is shifted to the left in un- 
complicated cases. 

The uncomplicated cases show improve- 
ment shortly; but the recovery is not com- 
plete, in such patients as these recorded, 
for several months. Patients with good 
dietetic history give best results from cor- 
rective measures ; patients who will not obey 
directions in regard to diet, etc., are not 
so apt to recover. Yet, even in the most 
obstinate and persistent disobedience, the 
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corrective measures have been followed by 
surprisingly marked improvement, if the pa- 
tient will only be regular in coming for 
treatment. It is, of course, evident that the 
most speedy and decided improvement is 
found in the histories of those who appear 
regularly for treatment and who also obey 
instructions concerning their manner of 
living. 
NERVOUS DYSPEPSIA 

In forty-two cases the diagnosis of “ner- 
vous dyspepsia” was made; in each case 
structural stomach disease was excluded by 
laboratory tests and by the history and 
symptoms of the patient. Hyperchlorhydria 
was sometimes present. Blood tests indi- 
cated poor nutrition in some cases; in others 
nutrition remained fairly good. The blood 
pressure varied greatly in different patients 
and in the same patient at different times. 

One most conspicuous symptom in pa- 
tients suffering from nervous dyspepsia is 
the fact that there seems to be no relation- 
ship between the character or amount of 
food taken and the gastric discomfort. For 
this reason such patients who come to the 
clinic for treatment have often the most 
absurd ideas concerning diet and hygiene. 
They think they have determined from their 
own experience just what foods agree with 
them, while as a matter of fact their conclu- 
sions are based in part upon a series of 
co-incidences, and in part upon the fact that 
these conditions are easily and markedly af- 
fected by emotional states,—especially fear. 
Therefore, when they get a notion that any 
certain food is particularly good for them, 
or that another is particularly bad, the no- 
tion itself affects the symptoms. It is often 
necessary to employ much firmness and tact 
in order to secure anything like a proper 
amount of nutrition in the diet of such peo- 
ple. The mal-nutrition which is caused by 
these absurd ideas itself perpetuates the 
condition from which they are suffering. 

Cases of nervous dyspepsia, viewed from 
the osteopathic standpoint, fall naturally 
into two groups, which are fairly easily dif- 
ferentiated. The first of these might be 
called the “neurotic” series; in these pa- 
tients the gastric disturbance is merely one, 
—though perhaps the most conspicuous one 
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of the symptoms of a general neurosis. 
These patients show the symptoms of either 
hysterical or neurasthenic states, and the 
diagnosis and treatment must be modified by 
the results of the neurological examinations. 
Twenty-three of our cases are included in 
this group. 

The other group is composed of persons 
who are not themselves neurotic, but whose 
stomachs have been affected by a disturb- 
ance of the gastric nerves,—in other words, 
the stomach alone is neurotic. The bony le- 
sion appears to be responsible for practically 
all of such cases. Nineteen of these are re- 
corded. There is a strong possibility that 
the patients included in this non-neurotic 
group might ultimately fall into the group of 
neurotic patients, if the lesions and the re-, 
sulting dyspepsia, with its mal-nutrition and 
its nervous strain, were permitted to re- 
main unmodified. 

Lesions — The typical spinal condition 
of the two groups of patients is about the 
same. This is to be expected, since there 
must be something responsible for localizing 
the symptoms of the general neurosis, and 
the same bony lesions which might be con- 
sidered responsible for causing a disturbed 
innervation of the stomach would certainly 
be efficient in localizing the effects of a gen- 
eral neurosis. 

Lesions include two groups,—those which 
seem to interfere with the vagus centers, 
and those which interfere with the splanch- 
nic centers. In most cases both are affected. 
This also is to be expected; if either nerve 
center were first affected, the reflexes ini- 
tiated by the gastric disturbances would cer- 
tainly affect the other related centers, and 
the effects of this would probably soon be 
manifested in muscular contractions and 
ultimately in bony. subluxations of related 
spinal segments. 

The typical spinal condition includes in- 
creased flexibility of certain spinal areas 
with diminished flexibility in neighboring 
areas. The exact location of these areas is 
subject to considerable variation in different 
patients, but is usually fairly constant in 
any one patient at different times. It is not 
rare to find, however, that in any one pa- 
tient there may be certain vertebrae or cer- 
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tain ribs which vary greatly at different 
times. One very marked characteristic of 
these patients is the ease with which “pops” 
can be elicited by slight movements. Cor- 
rective technique is very difficult because of 
this peculiar alternation of extreme flexi- 
bility and extreme rigidity; each patient 
needs a technique to be worked out which 
is suitable to his particular peculiarities. 


CASE REPORTS 

(a) Slight rotation of the ninth thoracic, spine 
to the left; first thoracic, third cervical, and atlas 
also sublaxated. Increased flexibility throughout 
all the rest of the spinal column, 

(b) Entire spinal column rigid except the 
cervico-dorsal, dorso-lumbar, sixth-seventh thor- 
acic articulations. The mobility of the sixth- 
seventh thoracic was decidedly marked. 

Slight lateral curvature involving the fifth-tenth 
thoracic region is recorded in eleven cases. Le- 
sions of the atlas, axis and third cervicals were 
present in nine cases. Rib lesions were not ap- 
parently primarily present, but were associated 
with the vertebral lesions in the usual manners. 
Other patients presented various irregularities of 
contour, but all were alike is the alteration of 
extreme regidity and extreme flexibility. 

In the non-neurotic patients, the treat- 
ment was limited to the correction of the 
lesions and the removal of any bad habits 
of living that were found present. Most 
of these patients were fairly sensibie and 
obedient. In the neurotic patients, the 
causes of the general neurosis had to be 
found, and, if possible, removed, in addi- 
tion to the treatment given in the non- 
neurotic cases. These patients are often un- 
satisfactory, so far as obedience and speedy 
results are concerned; it is, however, inter- 
esting to see how greatly the mere correc- 
tive work, in the face of the great difficul- 
ties presented by bad habits of living and 
bad food, can still bring about improvement 
in the patient’s condition. 

As palliative measures, patients were 
often advised to eat only one article of 
food at each meal,—the proper variety of 
food is to be secured by varying the meals. 
Speedy relief was often secured in this way. 
Rest before and after eating is good. Some- 
times it is good to have the patient limited 
to liquid foods, sometimes to perfectly dry 
foods. All drugs are, of course, absolutely 
forbidden in these, as in all other cases 
treated in the clinics. 
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Improvement is noted in every uncom- 
plicated case treated for nervous dyspepsia. 
Complete symptomatic recovery preceded 
the correction of the lesions in the non- 
neurotic cases ; when the treatment was dis- 
continued before complete correction, pa- 
tients usually suffered from a recurrence 
of the trouble at a later time. No recur- 
rence has been recorded in patients in whom 
the spinal lesions were corrected and did 
not recur. In the neurotic patients, the gas- 
tric disturbance was also affected by the 
corrective work, but the patient’s recovery 
depended also upon the relief of the gen- 
eral neurosis. 

In the non-neurotic cases, treatments 
were given two or three times each week 
for from one to six months; in the neurotic 
cases, the length of treatment depended 
upon the nature of the neurosis. In the 
most unfavorable patients, with bad here- 
dity, bad hygiene, given to dabbling in drugs, 
patients who refuse obedience, and who 
come only at irregular intervals for treat- 
ment, the dyspepsia may hang on for years, 
with occasional relief alternating with acute 
exacerbations. 


URINALYSIS AS AN AID TO DIAG- 
NOSIS AND DIET 


Artuur E. D. O., 
Minneapolis 
THIRD PAPER—SEDIMENT. 

From a macroscopical standpoint, sedi- 
ment is not very important. Uric acid crys- 
tals “brick-dust” sediment, occurs usually 
in highly colored, strongly acid, urine; 
amorphus urates form a thick, pinkish-white 
mass at bottom of urine upon standing; 
mucus, pus, blood, shreds and cell detritus 
upon standing form a flocculent mass thick- 
est at bottom of vessel. However, all of 
these substances should be examined micro- 
scopically. 

To collect specimens for microscopic ex- 
amination : 

Centrifuge three to five minutes. If no 
centrifuge can be had, shake sample thor- 
oughly, then pour into conical glass, examin- 
ing with miscroscope after chemical exam- 
ination is finished. 

Collect sample for microscopical exam- 
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ination with pipet, taking fluid from bottom 
of centrifuge tube or conical glass. Place 
one drop on glass slide and on drop place 
cover glass. Locate field for examination 
under low power lens, then use high power 
lens. 

Casts. 

Hyaline — Short transparent; rounded 
ends; straight or curved; cylindrical; dis- 
integrate shortly after being voided. These 
casts are the foundation of all other true 
casts, other casts deriving their name from 
substance imbedded in the hyaline. 

Granular — Finely granular; coarsely 
granular; granules formed from degenerate 
kidney epithelium. Hyaline and granular 
casts occur separately or together in all 
diseased conditions of kidney. 

Pus casts—Hyaline casts containing pus 
cells; occur in abscess kidney. 

Blood casts—Hyaline casts containing 
blood cells; occur in hematuria of renal 
origin. Blood cells in bladder may adhere 
to hyaline casts, but these are not true blood 
casts. 

Epithelial casts—Hyaline casts containing 
renal epithelium which is not degenerated to 
the granular stage occur in inflammatory 
conditions of kidney. 

Crystalline casts—Hyaline casts contain- 
ing crystals of uric acid or oxalates. 

Epithelium 

This is not of great importance in the ma- 
jority of cases. 

Following classification is taken from 
Faught: 

Pus cell is taken as standard. Cells from 


kidney tubule are round, and one-third | 


larger than pus cell; from pelvis of kidney, 
twice size of pus cell and cuboidal or pear 
shaped. 

Those from ureter are round and slightly 
smaller than from pelvis; from bladder, 
flat, square; largest encountered except 
from vagina. Those from urethra are 
smaller than from bladder; cuboidal or col- 
umnar. All epithelical cells are granular 
and contain a relatively small nucleus. 

Blood and pus 

Apparatus: Test tube. Reagent: Oxi- 
dized turpentine; powdered gum guaiac in 
alcohol (40% ). 
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Technique: To 5 c.c. urine in test tube 
add one-half the amount of oxidized turpen- 
tine; shake thoroughly ; overlay with guaiac 
sol. On standing blue forms at line of con- 
tact if blood or pus is present. On addition 
of heat, blue disappears if due to pus. If 
both are present microscope is necessary. 

Under microscope, red blood cells appear 
granular and bi-concave, non-nucleated. Pus 
cells are larger, granular, flat, and nucleus 
is difficult to see. If blood is present in 
more than a trace an albumin reaction will 
occur. 

Uric Acid 

Murexid test: To urine in porcelain dish, 
add one drop nitric acid; evaporate to dry- 
ness; add drop or two of ammonia water; 
bright blue or violet develops if uric acid is 
present. 

Under microscope uric acid appears as 
yellowish brown rhombic prisms. A de- 
posit of the crystals in noticeable amount 
soon after micturition indicates gravel for- 
mation. They also appear in many cases of 
gout and rheumatism. 

Diet recommended for acid urine good in 
this instance. 

Calcium Oxalate 

Under microscope these appear as square, 
colorless, crystals with two intersecting 
lines, “envelope crystals.” Less common 
are the hour glass and dumb-bell forms. 
This occurs in some nervous conditions, also 
after eating acid fruits containing oxalates 
or rhubarb and tomatoes. Their presence in 
freshly voided urine suggests faulty oxida- 
tion and calculi. 

Triple Phosphates 

Under microscope these appear most com- 
monly as colorless, “coffin-lid” crystals ; less 
commonly as fine feathery leaf-like crystals ; 
occur only in alakline urine and when pres- 
ent in freshly voided urine indicate cystitis. 
Urates 

These are of no special importance ; they 
dissolve on heating, and occur in concen- 
trated acid urine. Under microscope amor- 
phous urates appear as irregular clusters of 
small round transparent dots, “lace curtain” 
effect. They are less commonly deposited 
as crystals in forms of needles and dumb- 
bells of brownish color. 
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There are several other forms of crystal 
deposits but for general practice, a knowl- 
edge of them is not necessary. Mucus forms 
irregular transparent or opaque masses. 

Acetone 

This occurs in advanced cases of diabetes 
and indicates impending coma is a substance 
that may be necessary at times to examine 
for. 

Legal’s test: 

To 5 cc. urine in t.t. add few drops fresh 
sol. of sodium nitro-prusside and a few 
drops of sodium hydrate sol. Red color ap- 
pears but changes to yellow on standing. 
Overlay with strong acetic acid and if ace- 
tone is present a carmine or purpleish-red 
develops at line of contact. 

AnNpbrus BLpe. 


THE TEACHINGS OF DR. STILL 
(Continued from page 390) 
over-fatigue, for examples, will obstruct, in- 
hibit or irritate the channels and fibers with 
a resultant disturbance of function. The 
very simplicity of this concept may make it 

difficult for some minds to grasp. 

This structural theory carried to every 
detail of the body is the basic thought of 
osteopathy. Upon it arises a distinctive 
pathology, diagnosis, prognosis and therapy. 
It is simply a recognition that the physical 
structure of the human body is truly a phys- 
ical structure and by virtue of this fact 
strain, distorsion and perversion of the 
structure may occur. And naturally and 
logically the way to correct or overcome 
the malalignment or maladjustment of tis- 
sue or organ is to adjust or physically set 
right the same in accordance with these 
same laws of physics. This is carrying out 
the theory and practice of osteopathy in 
accordance to the physical make-up of the 
mechanism. This purely mechanical theory 
can not be emphasized too strongly, for 
upon this foundation we actualize our phys- 
ical existence. It is true that the physical 
body is simply a vehicle, but so far as our 
existence is concerned a most necessary one, 
and all of the functions of vitality are ex- 
pressed through it. 

Within and by this physical structure, 
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life forces are controlled and guided, and 
any physical abnormality will disturb and 
hamper the forces to a degree dependent 
upon extent and locality; and exactly com- 
mensurate with this degree will perfection 
of function be disturbed. In so far as we 
are concerned with the physical, vital forces 
are a function of the body and their ex- 
pression will vary to the absolute extent of 
structural integrity. Mental forces, and en- 
vironment conditions, such as atmospheric 
changes, will express themselves through 
and in exact proportion to the influence ex- 
erted upon the channels and fibers of the 
structure. Then there are chemical condi- 
tions such as improper diet and toxins that . 
may impair the structural make-up if the 
vital forces are not normally able to cope 
with or combat their irritating and de- 
structive influences. But the chemical 
agencies are expressed through structural 
disturbance. What is of the greatest prac- 
tical importance in these instances is the 
exact nature of the structural integrity or 
perfection; in other words the condition of 
bodily fluids that characterize resistance, 
preceding the invasion of extraneous irri- 
tants and micro-organisms. Over-work, 
over-fatique, poor food, exposure, worry, 
as well as direct traumatic damage, all, are 
sources of impairment of vitality and re- 
sistance and find their expression in some 
form and manner through involvement of 
structural integrity. Such forces as these 
are the starting point of bodily inperfec- 
tion; then infection may gain an entrance 
and foothold and the combat of the forces 
are so much greater. Logically the treat- 
ment is to remove the cause by establishing 
a proper regimen and adjusting the anatom- 
ical thus allowing the normal, physiological, 
to potentiate. Herein is readily seen the 
great importance of osteopathic preventive 
measures—keeping the body in perfect form 
and structure. 

It requires no stretch of imagination to 
appreciate the fact that a physically racked 
body is a diseased mechanism, and the path- 
ology will be dependent upon its character 
as to the locality and extent of the points 
physically distorted.. A vital mechanism 


that is conditioned both physically and 
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chemically by the complete and absolute in- 
teraction of all of its tissues and organs is 
by virtue of such conditioning a most highly 
organized being; and if the manifestations 
of disorder (disease symptoms) are of such 
a character and severity that the self-repair- 
ative forces can not completely assert them- 
selves it is manifest extraneous assistance 
is necessary. If cold and damp have so 
contractured and unbalanced the soft tis- 
sues of the neck and upper back that the 
sensory function is more or less inhibited, 
and as a result the vaso-motors are impaired 
with a consequent engorgement of vascular 
channels so that infections may readily 
gain entrance; if the ribs have become 
strained and racked by traumatism or 
vicious habits so that the intercostal arter- 
ies are not fully patulent with a result that 
the rib marrow does not assist in elaborating 
the blood, or greater work is required of 
the heart to force the blood through the 
partial cut-off ; if the abdominal organs are 
relaxed and displaced with the result that 
there is a sluggishness and engorgement of 
the abdominal viscera and a relaxed and 
atonic state of the diaphragm; if an innomi- 
nate is abnormally rotated so that it dis- 
turbs the pelvic circulation, or throws out 
of balance the normal statis equilibrium of 
the entire body ; if a rotation occurs between 
the fifth lumbar and sacrum that involves 
the physiological integrity of all the spinal 
curves and results in impaired nerve distri- 
bution from the spine, for examples, what 
more logical and reasonable method can 
there be than to mechanically adjust these 
structural defects by individualized manual 
technique? This is osteopathy pure and 
simple. In its complete work the same idea 
is carried to all parts of the body; this, with 
due regard to hygiene, sanitation, diet and 
surgery. 
Importance of Anatomy 

The importance of a thorough and prac- 
tical knowledge of anatomy cannot be gain- 
said; indeed it is the first requisite. The 
body is a perfect organism; health is both 
natural and normal; disease is natural but 
abnormal, a condition; symptoms are ef- 
fects only: then the natural and logical 
thing for the practitioner to possess him- 
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self of is an exact and comprehensive 
knowledge of anatomy. 

Nothing else reveals the true genius of 
Dr. Still better than his study of anatomy. 
Like Campanella and Bacon he insists that 
by a study of nature herself and not books 
is the road to knowledge. Every true gen- 
ius is in advance of his times. “The genius 
is not produced by the spirit of the age; 
it is the spirit of the age which is produced 
by the genius.” Let us note just what 
anatomy means to Dr. Still: 


We want you to carry a living picture of all 
and any part of the body in your mind as a 
ready painter carries the picture of the object 
or scene he wishes to represent. We wish you to 
see all joints, ligaments, muscles, glands, arteries, 
veins, lymphatics, fascia superficial and deep, all 
organs, how they are fed, what they must do, 
and why they are expected to do to a part, and. 
what would follow in case that part was not 
done well and on time. I feel free to say to 
my students, keep your minds full of pictures of 
the normal body all the time, while treating the 
afflicted. 


In your descriptive anatomy you should learn 
the form and places of all bones, the place and 
uses of ligaments, muscles and all that belong 
to the soft parts. In the dissecting room all 
of this should be thoroughly demonstrated, par- 
ticularly all the parts through which blood and 
other fluids are conducted. Then should fol- 
low the study of another branch of anatomy 
called physiology, a knowledge of which no 
osteopath can do without and be a success. Here 
you are taught how the blood and other fluids 
of life are produced, and the channels through 
which this fluid is conducted to the heart and 
lungs for purity and other qualifying processes, 
previous to entering the heart for general cir- 
culation to nourish and sustain the whole human 
body. I want to insist and impress upon your 
minds that this is just as much an important 
part of anatomy as the rest. From here you 


‘take up the study of histology, in which the eye 


is aided by powerful microscopes and made ac- 
quainted with the smallest arteries of the human 
body, which in life are of the greatest importance, 
remembering that in histology you are still 
studying anatomy, and what the machinery can 
and does execute every day, hour, and minute 
of life. 

Next comes elementary chemistry, in which you 
learn something of the laws of association of 
substances, that you can better understand what 
has been told you in physiology, which is only 
a branch of anatomy, and intended to show you 
that nature can and does successfully compound 
and combine elements for muscles, blood, teeth, 
and bone. By chemistry the truths of physiology 
are firmly established in the mind of the student 
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of nature, that in man a chemistry of wonderful 
powers does all the work of animal forms, and 
that in the laboratory of nature’s chemistry is 
the ruling power. By elementary chemistry we 
are led to see the beauties of physiology only. 
Thus chemistry of the elementary as one, and 
physiology is the witness that it is law in man 
as in all nature. Thus in chemistry we compre- 
hend some of the laws of union in nature which 
we can use mentally with knowing confidence. 
In chemistry we become acquainted with the law 
of cause and change in union, which is a stand- 
ard law sought by the student of osteopathy. 

Now you are ready for clinics, where a study 
is made of both the normal and abnormal human 
body, which is only a continuation of the study 
of anatomy. Next comes the operating room in 
which one is taught how to observe and detect the 
abnormalities and the effect or effects that they 
may or do produce, and how they affect health 
and cause that condition known as disease. To 
repair signifies to readjust from the abnormal 
condition to the condition of normal. You as 
osteopaths can go no farther than to adjust the 
abnormal condition, in which you find the afflicted. 
Nature will do the rest. Order and health are 
inseparable, and when order in all parts is found, 
disease cannot prevail, and if order is complete 
and disease should be found, there is no use for 
order. If order and health are universally one 
in union, the doctor cannot usefully, physiologic- 
ally, or philosophically be guided by any scale 
of reason, otherwise. 


Vascular Cannels and Nerve Fibers 


When Dr. Still proclaimed that “the rule 
of the artery is supreme” he drove the first 
peg into the living truth of actuality as it 
pertains to sentient beings. Later followed 
the statement, “tell me the moment when 
the blood flow to a part is altered and I 
will tell you the moment when disease be- 
gins.” No one of today will question these 
facts; they are fundamental. Like many 
commonplaces it first required the mind of 
a genius to elucidate. Then sequential and 
complemental to this was gradually revealed 
the knowledge to actualize this truth in 
practice: 

It is the power of nature that cures after the 
parts are skillfully adjusted so that the engines 
of life can bring forth pure and healthy blood. 
the greatest known germicide, if one is capable 
to reason and has the skill to conduct the vital- 
izing and protecting fluids to all parts of the 
system, and ward off disease as nature’s God has 
intended. * * * We see wisdom just as much 
in the venous system, as in the arterial. Thus 
the arteries supply all demands, and the veins 
carry away all waste material, with returning 
blood of veins. We find building and healthy 
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renovation are united in a perpetual effort to 
construct and sustain purity. In these two are 
the facts and truths of life and health. The rule 
of the artery and vein is universal in all living 
beings, and the osteopath must know that, and 
abide by its rulings, or he will not succeed as a 
healer. 

In chronological sequence we now find 
this: 

Motor nerves must drive all substances to and 
sensation must judge the supply and demand. 
Nutrition must be in action the time, and keep 
all parts well supplied with power to labor, or 
a failure is sure to appear. * * * Reason 
would cause us to combine the fact that blood 
must be in perpetual motion from and to the 
heart during life, and law is the fiat of all na- 
ture which is indispensable and absolute. Blood 
must not stop its motion nor be allowed to un- 
duly deposit, as the heart’s action is perpetual in 
motion. The work is complete of the heart if 
it delivers blood into the exploring arteries. 
Each division must do its part fully as a normal 
heart does or can in the greatest measure of 
health; and a normally formed heart is just as 
much interested in the blood that is running con- 
stantly for repairs and additions, as the whole 
system is on the arteries for supply. Thus you 
must have perfection in shape first, and from it to 
all parts as far as an artery reaches.: 

All hindrances must be kept away frem the 
arteries, great and small. Health permits of 
no stopping of blood in either the vein or ar- 
tery. If an artery cannot unload its contents a 
strain follows, and as an artery must have room 
to deposit its supplies it proceeds to build other 
vessels adjacent to the points of obstruction. Un- 
obstructed blood cannot form a tumor, nor allow 
inharmony to dwell in any part of the system. 

The artery, the vein, the nerve fiber are 
essentials; hear him on this point: 


A student of life must take in all parts, and 
study their uses and relations to other parts and 
systems. We lay great stress on the uses of 
blood and the powers of the nerves, but have we 
any evidence that they are of more vital im- 
portance than the lymphatics. The brain flushes 
the nerves of the lymphatics first, and more than 
any other system of the body. No part is so 
small or remote that it is not in direct connec- 
tion with some part or chain of the lymphatics. 
The doctor of osteopathy has much to think about 
when he consults natural remedies, and how they 
are supplied and administered, and as disease is 
the effect of tardy deposits in some or all parts 
of the body, reason would bring us to hunt a 
solvent of such deposits, which hinder the nat- 
ural motion of blood and other fluids in func- 
tional works, which are to keep the body free 
from any substances that would check vital ac- 
tion. When we have searched and found that 


the lymphatics are almost the sole requisite of 
the body we then must admit that their use 
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is equal to the abundant and universal supply of 
such glands. Now we see this great system of 
supply is the source of construction and. purity. 
If this be true we must keep them normal all 
the time or see confused nature in the form of 
disease, the list through. Thus we strike at the 
source of life and death when we go to the 
lymphatics. * * * 

If a thousand kinds of fluid exist in our 
bodies a thousand uses require their help, or 
they would not appear. Thus to know how and 
why they help in the economy of life is the 
study of he who acts only when he knows at 
what place each must appear, and fill the part 
and use for which it is designed. If the demand 
for a substance is absolute its chance to act and 
answer that call and obey such command must not 
be hindered while in preparation, nor on its 
journey to local destination for by its power all 
action may depend. Thus blood, albumen, gall, 
acids, alkalies, oils, brain fluid and other sub- 
stances formed by associations while in physi- 
ological processes of formation must be on time 
in place and measured abundantly, that the bio- 
genic laws of nature can have full power with 
time to act, and material in abundance and of 
kinds to suit. 

Thus all things else may be in place in ample 
quantities and fail because the power is withheld 
and no action for want of brain fluids with its 
power to vivify all animated nature which has fol- 
lowed any fluid found in the body, and fol- 
lowed it from formation to use and exhaustion, 
step by step until he knows what form a union 
with one or many kinds. Thus we can do no 
more than feed and trust the laws of life as 
nature gives them to man. We must arrange our 
bodies in such true lines that ample nature can 
select and associate by its definite measures, 
weights and choices of kinds, that which can 
make all fluids needed for our bodily uses, from 
the crude blood to the active flames of life, as 
seen when marshalled for the duties of that 
stands and obeys the edicts of the mind of the 
Infinite. * * * 

We see how blood is driven to any part of the 
system, by the power that is sent over the nerves: 
from the brain to the spinal cord, and from 
there to all nerves of each and all divisions of 
the body. Then your blood that has done its 
work in constructing parts or all the system, en- 
tering veins to be returned to the heart for 
renewal. Each vein, great and small, has nerves 
with them as servants of power, to force blood 
back to heart through the different sets of tubes 
known as veins, and made to suit the duties they 
have to perform in the process of life. Nature 
has amply prepared all the machinery and power 
to prepare material and construct all parts, and 
when in normal condition to mind and wisdom 
of God is satisfied that the machine will go on 
and build and run according to the plan and 
specification. If this be true as nature proves at 
every point and principle, what can man do far- 
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ther than plumb—line up, and trust to nature 
to get the results desired, “life and health?” 
Can we add or suggest any improvement? If 
not, what is left for us to do is to keep bells, 
batteries and wires in normal place and trust to 
normal law as given»by nature. 

In the foregoing is presented basic truths 
written nearly two decades ago. This was 
during the establishing period of the first 
college of osteopathy. These were thoughts 
that had been gradually evolved for nearly 
a quarter of a century prior to this period. 
We have here a clear inference to what has 
been recently demonstrated in the labora- 
tory—the integrative action of the nervous 
system, the chemical co-ordination of the 
body, hormones, enzymes and defensive fer- 
ments, and the secretion and circulation of 
the cerebro-spinal fluid. We shall refer 
later in more detail to these demonstrations. 

One point more in this general introduc- 
tion. Five years ago Dr. Still writes as 
follows: 


I think the law of the freedom of the nutrient 
nervous system is equal if not superior in im- 
portance to the law of the free criculation of 
the blood. We find a nerve fibre, trace it to 
some locality and there we find a great number 
of capillary arteries in full action surrounding 
a nerve plexus with many branches coming to 
and going from it. Do these nerves absorb this 
blood and prepare it to be sent on to be applied 
in forming muscle and tissue? Another ques- 
tion arises; does all flesh pass through the nerve 
laboratory previous to being formed into muscle 
or flesh of any kind? 

Let us reason cautiously because if the finale 
of the atoms of flesh is completed by the nerve 
system, then we see that the two systems, nerve 
and blood supply, must be kept fully normal or 
we will fail to cure our patients. Let us re- 
member that no atom of flesh in the body is out 
of connection with the three nerves, motor, nu- 
trient and sensory, and that we should know that 
all muscles and other parts of the body are formed 
by and act through this nerve energy. In order 
to succeed in our profession we must work to 
establish and maintain normal nerve functioning 
and that can be done bysadjustment of all parts 
that would hinder in the least any perfect action 
of the three classes of nerves above named. 

As nerve energy is the soul and body of all 
digestion as far as man knows, we will see the 
importance of keeping all parts of the frame, 
every joint, every muscle and all connecting liga- 
ments in perfect position without a twist or strain. 
Then and not till then we will see perfection in 
nerve functioning. We will see the nerves drink 
crude blood fresh from the capillary arteries, re- 
fine, finish and apply it to form muscle, nerve, 
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vein, artery, bone, brain and kidney. Thus the 
importance of some knowledge of the fact that 
the nerves run the workshops of animal life in 
all of their mysterious successes. 

I am sure that the artery takes*blood from the 
heart for the purpose of depositing it into the 
womb-like cells of the nervous system in which 
atoms of living flesh are formed by nerve pro- 
cesses that act to give life, motion and form to 
organs, muscles and all parts of the body. Surely 
a species of conception takes place as the arteriole 
connects with a nerve cell which proceeds to form 
living atoms of flesh. The artery is only a car- 
rier of blood which gives form and life to mus- 
cle building. If so, we are prepared to look well 
to the perfect freedom of the artery, great and 
small. 

To my mind it is not reasonable that blood is 
in a condition to take its place as flesh when it 
enters the artery nor when conveyed to the or- 
gans or other parts of the system. It is in a semi- 
crude state while arterial fluid and while it is on 
its way through the system. I am of the opin- 
ion that the laboratory of the nerves is the place 
in which the arterial blood goes through the 
final process and the atoms become qualified to 
make muscle or flesh of any kind. 


(To be continued.) 
14 W. WasuHrncron Sr. 


PSEUDO OSTEOPATHS’ LEGISLA- 
TIVE CAMPAIGN 


During the past three months the short 
term and correspondence school “gradu- 
ates” who apply the osteopathic principle 
under the name of “chiropractic” have 
spent many thousands of dollars in hiring 
lobbyists to secure legislation for them. 
This, it seems, is cheaper than taking the 
time to secure a reasonable professional 
education. This long time favorite method 
of certain business interests in securing un- 
earned privileges for themselves, while 
rather unsuccessful considering the whole 
country, met with a measure of success in 
giving legal sanction to a plagiarism and 
the commercializing of a scientific, humanity 
benefiting idea which is without parallel in 
history. With scores of people still living 
who in the early nineties or many years 
before were cured of bodily ills and de- 
formities through Dr. A. T. Still, the 
founder of osteopathy, himself having with 
his own hands, adjusted displaced vertebrae, 
we find that at a few points legal sanction 
has been given to the contention that what 


the founder of osteopathy practiced was 
not osteopathy; but something discovered 
by an ignorant magnetic healer in the late 
nineties. Even highly paid lobbyists can 
only bring about such result in any measure 
through the public’s misconception. Thou- 
sands of dollars and tons of printed stuff 
have been distributed in the past few years 
to develop and further this misconception. 

Those osteopaths who have been, in their 
practice, what Dr. Still always contempti- 
ously referred to as “engine wipers,’ have 
a grave responsibility in their contribution 
to this public misconception. 

In so far as any of us have deviated from 
osteopathic principles or may have empha- 
sized the mere incidentals of practice to the 
neglect of the fundamental principle of 
structural adjustment, we have contributed 
to this misconception and furnished am- 
munition for “chiropractors” to use in fur- 
thering it. 

Osteopaths must practice the real A. T. 
Still sort of structural adjustment oste- 
opathy and the public must be made to 
know what that sort of osteopathy is. If 
the measure of legal sanction secured by 
those who have shrewdly commercialized 
osteopathic principles under another name 
will act as a_ sufficient alarm clock to 
awaken the profession to this, then perhaps 
it is not an unalloyed injustice. 

The essential effort of those short term 
and correspondence school “graduates” has 
been to get those “in the state at the time 
of the passage of the act” licensed. As a 
blind to secure this they have set up stand- 
ards for the future far beyond that even 
approached by any of their present “col- 
leges.” Even three and four year courses 
have been provided for in bills offered in 
some states. They might as well be twenty 
years. It is a mere subterfuge to get those 
now in the states licensed. 

Results secured to date by methods indi- 
cated above are: 


Arkansas—A bill giving them independent board 
passed and has been signed. All those in 
the state are cared for and future stand- 
ards, which none of those now licensed, 
could meet, provided for. 

Nebraska—A bill giving them a board of 
three is a law. Those in state who have 
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had twelve months in a “Chiropractic 
School” licensed. After January Ist, 1916, 
a three years of nine months each course 
and a preliminary high school education re- 
quired. 

North Dakota—“Chiro” board bill a law, licenses 
those now in the state. After January Ist, 
1916, requirements are, “three years of eight 
months each or its equivalent and shall have 
in addition to the qualifications prescribed 
herein preliminary educational qualifications 
required to admission to the University of 
North Dakota.” 

The definition reads: Sec. 4, “Chiropractic” de- 
fined “any Chiropractor who has complied with 
the provisions of this act may adjust any displaced 
tissue of any kind or nature.” (Note the italicised 
words. ) 

Oregon—A “Chiro” board bill became a law. It 
was so amended, though, as to be rather 
“Chiro” prohibitive. It requires twenty- 
four hundred hours schooling of those now 
in the state, as well as those in the future 
who may wish to come. 

Obviously this was much out of harmony 
with the hired lobby campaign of the 
“Chiros” to get those in the state licensed 
and if it is seen to that this law is followed 
not one “Chiro” in twenty-five in Oregon 
can get a license under it. 

The defining clause reads: (b) “Chiropractic” 
is defined as that system of adjusting the articula- 
tions of the bony framework of the human body, 
especially asymmetries of the vertebrae for the 
purpose of removing the cause, etc.” 

(Again note the italicised words and bring 
to mind the contentions for court purposes, that 
“Chiros” do and only wish to do spinal work, and 
their practice is thus not osteopathic because 
osteopaths work on other parts of the body.) 


Below are the states in which the paid lobbyists 
were unsuccessful in getting “Chiro” bills through. 
Twenty-two “Chiro” bills were killed: 


Montana—“Chiro” independent board bill intro- 
duced in House. Reported as_ without 
merit. Report unanimously adopted. 

Indiana—"“Chiro” bill introduced in House. 
Failed to pass House. 

South Dakota—“Chiro” bill passed House. 
feated in Senate about four to one. 

Utah—“Chiro” bill introduced four different 

times. Killed four times. 

West Virginia—“Chiro” bill introduced with 
modifications six times. Killed six times. 
Medical law amended to make it harder for 
them to evade standards. 

Washington—Drugless practitioners bill engin- 
eered by “Chiros” passed Legislature. 
Governor vetoed. In doing so said, “In 
effect, I believe this bill would largely 
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render null and void our present medical 
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laws and would have a tendency to make 
the state of Washington the home of illy 
trained and incompetent practitioners. The 
point is raised by those who are opposed 
to the bill that many drugless healers who 
would be authorized to practice under this 
act have not had training nor have they 
sufficient knowledge to enable them to rec- 
ognize many of the diseases common to the 
human body; especially contagious diseases.” 
Massachusetts—“Chiro” bill killed in Committee. 
Idaho—“Chiro” bill defeated in the House. 
Ontario—‘“Chiro” bill killed in Committee. 
Missouri—“Chiro” bill died in the Senate, after 
having gone through House. 


New York—“Chiro” bill killed by Assembly _ 
Committee on Public Health. 


Pennsylvania—Two bills by “Chiros” and other 
pseudo osteopaths killed. 


Colorado—“Chiro” bills through House. 
in Senate. 
act. 


Ohio—Bill providing for independent “Chiro” 
board was killed by a substitute measure 
placing all forms of treatment under med- 
ical board. 

In several states not mentioned the 
“Chiros” had bills all prepared and ready to 
introduce but opposition was so apparent 
and strong that they were not entered. 


In writing of the methods employed by 
these short term “graduates” to get them- 
selves licensed without meeting any stand- 
ards, a correspondent from a state in the 
west says: “We found that in nearly all 
cases the legislators who were friendly te 
the ‘Chiropractors’ bill were such because 
they had been lied to and had had things 
misrepresented to them. When this was 
shown to them, they turned right around 
and worked against the bill, and it was 
killed.” 


As evidence of this campaign of du- 
plicity and misrepresentation which these 
pseudo-osteopaths have carried out to sup- 
plement the work of paid lobbyists, in Min- 
nesota, at a critical moment,a telegram 
purporting to be from Dr. Wm. J. Mayo, 
was sent from Rochester, Minn., to the 
State Capitol and was read on the floor of | 
the Senate, which placed Dr. Mayo “Aas 
favoring the “Chiropractors.” Because of 
the high esteem in which Dr. Mayo is held 
in Minnesota, as well as over the whole 
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country, the telegram had great weight and received from Dr. Wm. J. Mayo saying, 
produced the intended effect favorable to “Telegram purporting to be from me in 
the “Chiropractors’” campaign. There favor of ‘Chiropractic’ bill is not true. I 
was time left in this case to investigate the am very much opposed to the bill.” 
telegram with the result that another was Chairman Legislative Committee. 
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MONDAY 
Entire forenoon and afternoon devoted to business sessions Board of ‘Trus- 
tees, Research Institute, all Delegate Bodies and Business Sessions of all 
Alumni, Class and Fraternal Organizations. The social sessions of these 
latter should be held on Wednesday night. For assignment of rooms for 


these meetings, correspondence should be to Dr. Gertrude L. Gates, Halls 
Committee, Portland. 


Public Session in Opera House. 


Outline of History of Osteopathic Practice... CHAIRMAN 
Stereopticon Lecture, “Backs,” “Eyes and Ears,” “Tubercular Joints.” 

T. J. Ruppy 
“Some Nervous Diseases in Moving Pictures’’.................... J. Ivan Durur 
Informal Reception, Convention Hall, Multnomah Hotel. 

TUESDAY 

Invocation, Address of Welcome, Ragone, etc. 
Etiology of Osteopathic Cart P. 
Osteopathic Treatment in Pneumonia —......0.0000000.0......... GrorcE LAUGHLIN 
Discussion from floor. 
Gymnastics in Osteopathic Practice... Evetyn R. Busn 
Informal discussion. 
Recess. 
Serum Therapy Relative to Osteopathic Practice................... S. V. Ropuck 


Informal discussion. 
Pressure Anaesthesia; Osteopathic Substitute for Twilight Sleep. 


M. E. Crark 
Address—Orthopedic Work. 


Technique in five rooms—Ear, Cervical, Dorsal, Innominate, Ortho- 
pedic, Diagnosis. 


Conference State Presidents and Secretaries. 


8.00 
4 8.15 PZ! 
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9.30 P 
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TUESDAY EVENING—REPORTS 
7.30 P. M. Bureau of Clinics... H. M. Vastine 
8.00.P. M. Woman’s Department—Bureau of Public Health........ JosEPHINE L. PEIRCE | 
8.15 P. M. Academy of Climical O. J. SNYDER 
8.40 P. M. Publicity Department............ P. H. WoopaLi 
9.25 P. M. Osteopathic Publications .. 
9.40 P. M. Department of Education. C. P. 
R. K. Smiry 
WEDNESDAY 
9.00 A. M. Pathology of Osteopathic Lesion Joun DEASON 
9.30 A. M. Obstruction of Bile Passages not Due tu Neoplasms............ GroRGE STILL 
10.00 A. M. Discussion from floor. , 
10.10 A. M. Practical Points in Diagnosis of Acute Abdominal Conditions. 
GrorGE CoNLEY 
all 10.35 A. M. Discussion from floor. 
- 11.30 A. M. Adjournment for afternoon of Recreation and Sightseeing. 
or WEDNESDAY EVENING 
Ils 7.45 P. M. College Reunions, Class Jollifications, Fraternities, etc. 
THURSDAY 
AN 9.00-10.30 Section Eye, Ear, Nose and Throat........................ CHAIRMAN C. C. Rem 
rH CHAIRMAN Ira W. Drew 
9.40 A. M. Address on Diagnosis of Osteopathic Lesion ...................... Harry Fores 
DY 10.00 A. M. Practical Demonstrations of Harry Fores 
TH 10.30 A. M. Discussion from floor. 
‘UR 10.45 A. M. Etiology and Treatment of Innominate Lesions...................... H. H. Frverre 
11.15 A. M. Announcements. 
11.35 A. M. Business. Election of Officers. 
12.30 P. M. Recess. 
_ 2.00- 3.30 Section—Woman’s Health Bureau .......... CHAIRMAN JOSEPHINE L. PEIRCE " 
2.00—- 3.30 Academy of Clinical CHAIRMAN Wo. E. WaLpo 
LIN 3.30— 4.30 Technique in five rooms. 
THURSDAY EVENING 
JSH 7.45 P. M. Formal Banquet. 
FRIDAY 
9.00 A. M. Diagnosis in Hysteria and Neurasthenia .......................... CHARLES SPENCER 
ICK 9.30-11.00 Nervous and Mental Section............................ CHAIRMAN EpytHe ASHMORE 
11.00 A. M. ! 
11.25 A. M.} To be announced. 
ARK 12.00 A. M. 
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The Journal of The American Osteopathic Association 


/ Published by the American Osteopathic Association 
247 Fifth Ave., New York, N. Y. 


Subscription Price, Five Dollars Per Annum, in Advance 


COMMITTEE ON PUBLICATION 


D. Yep Granberry, Orange, N. J. 
. Link, Knoxville, Tenn. 


L Mason Beeman, New York 
. M. Downing, York, Pa. 


Gps, S. Green, New York 
A. Merkley, Brooklya 


‘ CHILES, Editor 


Mail" Orange, N. J. 


Editorial 
THE PORTLAND MEETING 


Readers of the JourNAL will be. struck 
with the high standard of excellence of 
the program as outlined in this issue. 
While it is not complete, it has progressed 
sufficiently far to guarantee a session of 
unusual interest and value. 

The clinical feature and the demonstra- 
tions of technique will again be prominent, 
three or four sessions being given over to 
demonstrations which will be conducted by 
half a dozen or more of our best tech- 
nicians at each session. The side features 
of the program, such as the sections and 
the public sessions, will also prove of the 
highest interest, and these latter in particu- 
lar of great publicity value as well. 

In view of many educational and legis- 
lative problems which are arising, the meet- 
ing will be an unusually important one and 
the profession should gather at this meet- 
ing in sufficient numbers to make it in every 
sense representative. The future of the 
practice in a way depends upon the senti- 
ment that may be expressed at our annual 
meetings. All of us have fairly well de- 
fined ideas as to what the practice of oste- 
opathy should consist of, and all of us who 
possibly can, should be present at these 
meetings and lend the weight of our in- 
fluence toward shaping the future, as we 
feel best conforms to our ideals. It is not 
fair to do otherwise. We should not take 
chances when important matters are at 
stake. If later our ideas have not been 


adopted we should not complain. Under 
such circumstances criticism is neither fair 
nor effective. We have ourselves to blame 
and ourselves only. If the practice does 
not develop and go forward along the lines 
which the majority wish, the responsibility 
for it is entirely up to them. This body is 
essentially democratic, but only those present 
rule. The decision was in their hands. It 
will be largely in the hands of those who 
attend these meetings, because they repre- 
sent the sentiment and the sentiment rep- 
resevted is the only criterion which can be 
followed. 

The Program Committee for this meet- 
ing has done splendid work. The Arrange- 
ments Committees, blest with bountiful fa- 
cilities, are making preparations which will 
well repay one for a trip across the country. 
Every pleasure and convenience of travel 
is at our disposal and this is the one op- 
portunity for those living in the eastern 
and central sections of the country to cross 
the Continental Divide and see the great 
country and the great profession upon the 
slope that faces the sunset. Several hun- 
dred of our members and their friends 
should join the special train which is being 
provided for us. See advertisements and 
notices in each issue of the JouRNAL. 


THE CIVIC SIDE OF OSTEOPATHY 

Our attention has been called not a few 
times in recent years to the fact that we can 
never place the practice of osteopathy or 
ourselves as its representatives on a high 
plane until we have manifested interest in 
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those problems outside of the treating-room 
which have to do with lending a helping 
hand to the race. When men and women 
choose as their life work that which brings 
them in contact with the sick and suffering, 
when they prepare themselves for this work, 
the state grants them certain privileges and 
in so far as they deport themselves properly, 
the community renders them a degree of 
consideration and respect which perhaps is 
rendered no other class, even to the min- 
istry itself. This consideration comes partty 
because of respect for education and learn- 
ing, but for the most part from the dedica- 
tion to service which these people exemplify. 
That was very much more true individually 
in the former generations than it is at the 
present time when this feeling is shifting in 
a measure from the individual physician to 
the class which he represents. 

Hence, the activities of physicians and 
their work and concern for the well-being of 
others is done largely through organizations 
rather than individually. Therefore, we 
find medical organizations and physicians 
prominently represented in lay organiza- 
tions, whose object is some general welfare 
work. This very work in a great measure 
is overcoming the prejudice which very 
many physicians are bringing upon them- 
selves and partly upon the profession, due 
to their apparent heartlessness in given 
cases and a lack of that kindly feeling which 
formerly characterized the practice of 
medicine. 

In this regard the osteopathic profession 
cannot be a law unto itself. It has been 
granted at least in part similar privileges 


to those granted physicians of other schools, , 


and they must not be found behind the 
others in giving tangible proof of their will- 
ingness to extend a helpful hand to others. 


The osteopathic clinics which are spring- 
ing up over the country are furnishing a 
splendid opportunity. The unique record 
shown by the New York clinic in the brief 
report in this issue, tells a story which 
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should excite interest and enthusiasm in 
every city of the land. If any asks if there 
is a field for this work, let him note how 
consistently and rapidly the increase of the 
work in this particular clinic has been. And 
this will be the history of every clinic which 
is well established and properly cared for by 
the profession where located. 


The work of the Bureau of Clinics the 
present year has been partly handicapped 
by the regrettable protracted illness of the 
chairman, H. M. Vastine. But the other 
two members of the committee, Ira W. 
Drew and F. M. Plummer, have now taken 
up the work again in earnest and they are 
ready not only to aid all who call upon them 
with necessary information regarding the 
establishment of clinics, but they also pro- 
pose to urge it upon each larger city of the 
country which has not established a clinic 
in order that the work be set in order at 
once. Nothing unites the profession, 
smooths out difficulties and arouses zeal and 
enthusiasm, because working for a com- 
mon cause, as the establishing of local clin- 
ics; and nothing brings the profession local- 
ly, and each individual member known to be 
connected with it, more self-satisfaction as 
well as respect and patronage from his com- 
munity as to be identified with this splendid 
work. ~ 


We speak of this first because this is a 
new work; but the work in which every 
member of the profession can be interested 
and that which will give the profession na- 
tional prestige and good-will is advancing 
the work of the A. T. Still Research Insti- 
tute. As perhaps is generally known, the 
Institute management in the early winter 
started a campaign preceded by lectures and 
a house-to-house canvass, seeking contribu- 
tions of $5.00 from friends of osteopathy. 
This was done as a means of proving and 
perfecting the scheme. It is a satisfaction to 
know that the first campaign showed that 
the people will take interest in it, and that 
it is a splendid professional revival in the 
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city where the campaign is conducted. Busi- 
ness depression in most cities compelled the 
management to defer prosecuting the cam- 
paign until better times would make the 
movement more profitable; and in the mean 
time, it proposes to interest and organize the 
profession in the several cities which may 
wish to conduct a campaign of this kind as 
soon as business conditions indicate. 


One rarely picks up a newspaper that he 
does not see that some fund of consider- 
able size has been left to some department of 
Medical Research. Now these requests do 
not come spontaneously, as it were. An 
interest must be created in them and most of 
these persons who leave large amounts for 
this work have been solicited and have had 
the question put up to them in a business- 
like way. Besides, the publicity value of 
the Research Institute, not only its research 
findings but its campaigns for endowment 
offer excellent opportunity to present this 
civic side of osteopathy to the public. What 
we need for publicity purposes is something 
of news value, and this the Institute can 
furnish if we as a profession get behind it 
and make it a live force. Now, if we believe 
in osteopathy, if we believe in its future 
and its effectiveness, it is not right either to 
ourselves or to those who may benefit event- 
ually by it that the charitably inclined indi- 
viduals of means are not appealed to to sup- 
port this cause. Most of these people are 
not sectarian. They give not to some pet 
scheme or hobby, but they give where they 
are convinced, after investigation, it will 
count for most. 

It will be a fine day for osteopathy when 
the profession stands erect before the 
world, shows its pride in its profession and 
the work it has accomplished and invites, if 
not demands, those who contribute to such 
funds to aid this one as well. 

Just one other thing: We put our money 
in our education; that is a personal con- 
sideration; it is the means by which we 
earn a livelihood. There is one other power- 
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ful contributing factor, the profession, itself. 
What we need is to get into that spirit and 
show that spirit to the public. We are slow 
developing that side and get little credit for 
it. It is to our credit to unite in organiza- 
tions, for legislation, individual improve- 
ment, maintaining publications, publicity, 
etc., but the advance step and the highest 
proof of real civic interest is supporting 
research by which humanity will benefit. 
Can’t all of us come to feel that as a duty 
and recognize it at the same time as a rare 
opportunity ? 


DIET AND DEATH 

A study of recent mortality statistics as 
compared with those of twenty-five or more 
years ago proves most interesting, and if the 
variations can be understood it may prove 
most helpful. " Recent figures from one. of 
the large fraternal insurance organizations 
give the following figures from about 75,000 
deaths: Circulatory disturbances, 11,000; 
Tuberculosis, 10,750; Accidental, 9,000; 
Respiratory, 9,000; Zymotic, 7,500; Diges- 
tive, 7,000; Nervous, 6,000; Urinary, 5,000; 
Cancer, 4,000, and so on through several 
other diseases with a record of less than 
2,000. 

It must be understood that these repre- 
sent men for the most part in active life and 
in this particular organization perhaps the 
most of them of the better class of wage 
earners. If statistics of the entire popula- 
tion is taken, deaths from infectious diseases 
including tuberculosis would run very much 
higher; and if the entire adult population 
be included, the death rate from cancer will 
be very much larger. 

However, the death rate from infectious 
diseases has been very matertally reduced, 
and this is due in part, if not in whole, to 
better hygienic conditions. The recogni- 
tion of the house fly and other insects as 
disease carriers is helping materially. The 
effort to secure better milk, particularly in 
towns and cities, is reducing the infant 
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mortality. The bath tub in thousands of 
homes, where a few years ago it was un- 
known, is contributing its share, and more 
study into food values and the needs of the 
system in the growing child, out of door 
sleeping, vacations for children in the cities, 
made possible through charitable organiza- 
tions, are rendering most potent factors. 

The facts seem to indicate that while the 
span of human life has been very materially 
raised due to the lessened infant mortality, 
at the same time, men and women who reach 
adult life perhaps do not have as long a life 
as was formerly enjoyed. A very helpful 
study would be in the cause of the death of 
so many people between the ages of forty- 
five and fifty-five. Visit any cemetery and 
one will be struck with the large number of 
deaths of persons, men in particular, be- 
tween these ages. What is the chief cause? 

From the figures given above, taken for 
the most part from an aggregation of men 
above the age of twenty-one, it will be seen 
that diseases of the circulatory system head 
the list. If we add those deaths due to 
diseases from the nervous system, we find 
practically twenty-five per cent. of the 
deaths of men due to this single cause and 
no doubt a very large percentage of deaths 
in other lists have arterial troubles as their 
originating cause. For instance, deaths 
from diseases of the urinary system were 
perhaps very largely nephritis. What is the 
chief etiologic factor in these conditions in 
adult life? 

We suggest as the first cause one which is 
hard to remedy, physical and nervous “over- 
doing,” as the result of the stress and strain 
of modern life. Nervous strain, if we care- 
fully watch those who have been subjected 
to it for a number of years, seems to act 
about as physical strain does upon the labor- 
ing man,—the farmer or fatm laborer, for 
instance, whose strenuous work through 
long hours brings on early old age. While 
the man who wears out from nervous work 
may look younger becatise better kept, the 
picture of the two is largely the same. 
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Another cause of the early break-down 
and death in the better class of business men 
seems to be something like this: Many of 
them have been college men where they did 
hard work in athletics and by strenuous 
exercise hypertrophied the heart and over- 
developed the arterial system. Following 
this they go into business and feel that they 
have done their share of exercise, moderate 
activity seems distasteful to them, they 
eat heartily and perhaps drink as much, 
become heavy and lazy and are given to 
little exertion. Under these circumstances 
the development of the heart and arterial 
system is not an asset but a liability, pro- 
vided reasonable exercise is not kept up to 
furnish some work for this over-develop- — 
ment. These are the people who at an early 
age suffer apoplexy, or after a short run for 
a car or a heavy meal are found in a coma- 
tose condition and die “before medical 
assistance afrives.” 


The remedy, of course, is prophylaxis, 
but it is a remedy which is hard to apply. 
We have a feeling that much of the college 
athletics, while good advertising for the col- 
lege, is paid for by making early old men 
of those who strenuously strive in order that 
the college may have prestige. If military 
drills on two or three days a week or an 
hour or two of walking each day could be 
enforced and a love of the open be incul- 
cated by an exercise which could be kept up 
through life, and the strenuous athletics 
such as training for the boat racing were 
absolutely eliminated, we would find our col- 
lege men living ten or fifteen years longer. 


Perhaps no one has made a more careful 
study and arrived at more sane conclusions 
on these points than Dr. Lorand. His two 
books on this subject, “Old Age Deferred” 
and “Health Through Rational Diet” should 
be generally read both by physicians and 
laymen. In brief, as is perhaps generally 


known, Lorand believes that the internal 
secretions of certain glands preserve youth 
and with their lessening in function, arterial 
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changes in particular take place. ‘The oste- 
opathic belief is, and unquestionably it has 
proven almost universally correct where 
demonstrated, that instead of feeding the 
extracts from these glands, that their 
activity may be increased, old age deferred, 
and, to some extent at least, vigorous man- 
hood restored by preventing spinal rigidity 
or securing normal mobility after it has 
been lost. After all, spinal rigidity seems 
to spell old age, and this knowledge is the gift 
of osteopathy. While we take more interest 
in saving children, building them up and 
preventing deformity, no other field perhaps 
is more successful than the treatment of 
men and women who are ageing too early, 
and ageing appears to be changes in the cir- 
culatory system, which in turn are greatly 
affected by spinal rigidity. 

When there are so many theories about 
diet, when the feeding of the human system 
is approached from so many different 
angles, one considers this subject with much 
hesitation. For instance, we are told that 
fresh milk is the perfect and only necessary 
article of diet. The same is said to be true 
of the whole, unpolished rice, (the white 
polished rice lacking in some of the essen- 
tials). There are those who believe that 
the starches are practically the cause of all 
dietetic disturbances. There are others who 
use nothing else but a forced, concentrated 
starch diet with a laxative to reduce flesh 
and cure rheumatic and other disturbances, 
due to accumulation of waste matter. 

More recently some very excellent articles 
have been written on the subject of the 
effects of alcohol and the tea and coffee 
habits. As is generally known, the present 
gruelling European war appears likely to 
put both Great Britain and Russia where, 
outside of the United States, most alcoholic 
liquors are consumed, on the temperance 
basis. Not only is it being demonstrated 
how much liquor drinking interferes with 
the working man’s productiveness, but also 
from an economical standpoint to the gov- 
ernment itself. In England for instance, as 


EDITORIALS 


Jour. A. O. A, 
April, 1915 
an example to his people, King George has 
ordered that no alcoholic liquors should be 
used in any of his establishments and most 
of the nobility has followed his example, 
and parliament is considering the proposi- 
tion to place the nation on a strictly prohibi- 
tion basis. Russia, which early in the war 
suppressed its national highly alcoholic 
drink, reports unusual prosperity even in a 
time when it has so many men withdrawn 
from the army and so many others engaged 
in war preparations. It is said that France 
and Germany, where little alcohol is used, 
but light wines and beers, practically no 
drunkenness is to be dealt with. 

While America is afflicted with the drink 
curse, and no doubt a great proportion of 
our adult sickness and disability and early 
deaths is due to this cause as well as much 
of the infection and deformity in children 
due to lack of support from drunken 
parents, the prohibition wave seems to be 
fairly well taking care of this question. Be- 
sides, drinking spirituous liquors will not 
by any means account for all of the cases of 
premature old age and disability which are 
met with. Recent elaborate studies into the 
effects of tea and coffee and meat eating will 
prove interesting and reformations along 
this line must come from the physician class 
or at least with their ‘support. In the 
United States fourteen pounds of coffee per 
annum are consumed by each man, woman 
and child, and since each cup of coffee con- 
tains from two to four grains of caffein, 
dependent on its strength, we have some 
idea of the amount of this habit-forming 
drug which is taken; and Dr. Wiley says it 
has a direct effect to produce Bright’s 
disease, being a circulatory and kidney 
stimulant and its effect in the system is 
identical with that of uric acid. The states 
ment follows that about sixty per cent. of 
the nervous diseases of this country are 
more or less directly traceable to excess of 
coffee drinking. 

Then, again, freshly killed meats are said 
to be another source of serious disturbance 
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to the circulatory and renal systems. On an 
average each pound of fresh meat, of which 
about 225 pounds are consumed annually by 
each individual in this country (and that 
means, of course, the “well-fed” consume 
two or three times that amount), contains 
about seven grains of uric acid. If this be 
true, our heavy living, even though it does 
not include alcoholic beverages, is taking a 
fearful toll of early manhood and woman- 
hood in its very prime. Dr. J. H. Kellogg, 
the well-known vegetarian, reports some ex- 
periences which are worth considering. A 
vegetarian by habit was given nothing but 
meat for a period of two days, and analysis 
of the urine was made previously and sub- 
sequently, and showed an increase in uric 
acid from 24 to 96 grains. Each specimen 
of urine was then injected into the jugular 
veins of two rabbits. The vegetarian urine 
required four ounces to kill and the meat 
urine but one ounce to kill, proving to Dr. 
Kellogg's satisfaction that living on a strictly 
meat diet quadruples the working of the kid- 
ney; and his estimate is that living upon a 
mixed diet probably about doubles their 
function. Recent census reports show that 
one man in twelve dies of nephritis. 

It would seem, then, if our natural life is 
to reach its highest point of efficiency, if 
men and women are to be spared to pass 
through the years of stress and strain of 
their active adult life, and pass into the 
green old age of contentment and contem- 
plation that is the real satisfaction and the 
preparation for the Great Beyond, then cer- 
tainly a reformation along the lines of eating 
must be brought about. As is generally 
known, what is needed in place of so much 
meat and stimulants is the natural body 
salts, iron, calcium, the phosphates and ni- 
trates. The whole, unpeeled and unpolished 
rice contains these in abundance, as do most 
of the entire grains used for food. The 
ordinary white flours are very poor in these 
salts. The green leaf vegetables, such as 
spinach and lettuce, ripe olives, sun-dried 
figs and the pignolia nuts contain them in 
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abundance. The potato is rich in the potas- 
sium. salts, but must be baked rather than 
boiled or fried, in order to preserve them. 

Perhaps ‘very few people are willing to 
go upon a strictly vegetarian diet and those 
who are accustomed to the use of tea and 
coffee to forego the pleasure of these drinks. 
But certainly, the conditions seem to justify 
our attention being repeatedly directed to 
this very intimate part of us, that from 
which we must build up our body tissues day 
by day, and more particularly the nature 
and effects upon our system of the end 
products and by-products of these foods in 
digestion. 


THE ASSOCIATION’S GROWTH ° 

Every loyal osteopathic physician, whether 
he takes an active part in the A. O, A. 
or not, or whether indeed he is a member 
of it, must be gratified at another year of 
splendid growth. In spite of more handi- 
caps than ever before, the Association is 
able to report a larger list of members who 
have come into the Association during the 
past twelve months than ever before in the 
same period of time. The year 1913-1914 
was our banner year up to that time, with 
about 560 new members. This year the 
records show approximately 600 applica- 
tions received in the year. While the sus- 
pension of membership for non-payment of 
dues is a few higher than last year, this 
feature, too, has been most satisfactory, and 
the number has been kept considerably be- 


‘low that of former years. 


In preparing the parallel columns printed 
below no account has been taken of the re- 
movals from state to state, hence the fig- 
ures in the fourth column cannot be arrived 
at by addition and subtraction of the second 
and third columns with the first, but a com- 
parison of the first and fourth columns rep- 
resents fairly accurately the membership in 
the several states a year ago as compared 
with the present, and the other columns 
represent the applications received from the 
state to which they are accredited and the 
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suspension of membership in the given 
state. The non-members in each state we 
are unable to show at this time. 


The best gain is made in the college 
states, showing that it is an excellent move 
to interest the new graduates in member- 
ship. The largest number of applications 
and the largest gain in numbers goes to 
California, which now almost reaches 300 
members. Practically the same number of 
applicants and well up toward the same gen- 
eral total, and easily in second place stands 
Illinois; New York being third, and Penn- 
sylvania, a close fourth. These four states 
have practically a thousand members, or 
almost 30% of the membership. 


While most of the states show a healthy 
growth, considering the financial conditions 
of the country, two or three of the larger 
states unfortunately show very small gain. 
Among these may be mentioned Iowa, Mas- 
sachusetts, Minnesota, Missouri, New York 
and New Jersey, although Missouri makes 
a better showing than it did a year ago. 


Of the cities, Greater New York has more 
than 100 members, followed closely by Chi- 
cago with 91, Los Angeles with 86, and 
Philadelphia with 79. 


The splendid gain in membership of the 
past two years must be attributed to the 
fact that members appreciate the value of 
membership, as well as appreciate the op- 
portunity which the A. O. A. offers for 
serving the practice of osteopathy, and to 
those who have contributed materially tow- 
ard bringing about this splendid growth the 
thanks of the profession is extended. And 
with this expression of thanks for aid in 
the past we wish to bespeak a continuance 
of the same. Never was there more need 
of a numerically strong organization, and 
with the present very excellent membership 
as a basis its rapidly increasing growth 
through the next few years should be as- 
sured, with the continued interest of the 
members. 


Below is the record of each state for the 


past twelve months: 


State 
9 
7 
16 
Calitermia 248 
56 
Connecticut ................ 21 
1 
District of Columbia 24 
29 
28 
12 
221 
57 
28 
12 
29 
19 
Massachusetts ............ 146 
91 
Minnesota .................. 78 
Mississippi .................. 4 
...................... 166 
Montana ...................... 32 
Nebraska. .................... 57 
Mevads 1 
New Hampshire ...... 10 
New Jersey.................. 
New Mexico................ 7 
New York..................... 225 
North Carolina.......... 23 
North Dakota............ 8 
Oklahoma .................. 20 
Pennsylvania ............ 213 
Rhode 17 
South Carolina.......... 13 
South Dakota.............. 19 
Tennessee 41 
60 
6 
9 
20 
Washington ................ 52 
West Virginia............ 9 
Wisconsin ..... 46 
Wyoming .................... 2 
90 


Other countries.......... 37 
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Jour. A. O. A., 

April, 1915 

FEDERATION OF STATE MEDICAL 
BOARDS 


The third annual meeting of this body 
was recently held in Chicago, and _ its 
Monthly Bulletin, edited by Otto V. Huff- 
man, secretary, of Albany, N. Y., contains 
some very interesting discussions of this 
meeting. 

From the Bulletin, one of: the chief sub- 
jects of discussion appears to have been “A 
Model Medical Practice Act,’ which was 
participated in by some of the best known 
physicians of the country. The discussions 
as presented in the Bulletin, from the stand- 
point of the medical profession, are sane and 
fair-minded. The general opinion seemed 
to be that the Act should be brief, omitting 
all possible details and the widest latitude 
and authority given to the members of the 
Board. Secure high class men and leave 
matters to them with little restriction, is the 
plan. 

We find little reference to osteopathy in 
the discussions as presented. Dr. Harison, 
of Michigan, stated that, “As regards the 
composition of the Board, it does not make 
much difference whether there are three or 
four schools represented on it, because the 
members of the Board forget all about 
schools when they once qualify. They are 
all working for the same object.” If the 
representative from California were pres- 
ent, he is not reported as agreeing to this 
sentiment. There is a suspicion that the 


medical members of this Board have a’ 


faint recollection of applicants from other 
schools about examination time. At other 
times, perhaps, their recollection on school 
matters may not be so keen. 


Unquestionably, however, Dr. Harison 
had in mind the osteopathic profression 
when he spoke of the fourth school having 
representation on the Board. It seemed to 
be the unanimous opinion that strong men 
should be secured and that every possible 
discretion which the Legislature could 
leave to them should be given. If the sen- 
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timent of those present shapes the bill 
which is finally presented, the state Boards 
will have power everywhere to establish 
the standards as to preliminary education, 
as well as length of college attendance and 
standard of college recognized. 

Dr. Jepson, the representative from West 
Virginia, made this very remarkable state- 
ment, which is printed in full in the 
Bulletin: 

In the drawing up of this medical practice act 
it seems to me the most important thing in it will 
be a proper definition of the practice of medicine. 
We admit osteopaths in the State of West Vir- 
ginia on examination just the same as we do 
every other applicant, except in the principles of 
osteopathy, diagnostic osteopathy, and the prac- 
tice of osteopathy we invite osteopathic practi- 
tioners. I want to say, I have in my possession 
now the most scientific set of questions, out of 
the whole list, that came from an osteopathic 
practitioner. 

The representative from Massachusetts 
wants this definition of medicine in the 
act: 


The word medicine as used in this act shall be 
regarded as referring to that branch of science 
which relates to the prevention, cure or alleviation 
of the diseases of the human body, and any 
person shall be regarded as practicing medicine 
within the meaning of the section of this act 
which applies to this particular thing who shall 
publicly assume or advertise under title or other 
designation which shall show or tend to show 
that the person publicly assuming or advertising 
is a practitioner of medicine in one or more of its 
branches, or who shall investigate or diagnosticate 
physical ailments or conditions of any person 
whom he has to treat to modify the same by the 
use of instruments, or external appliances or 
manipulations, or by the application or adminis- 
tration of any remedial agent for either internal 
or external effect, excepting in so far as the pro- 
visions of this section do not conflict with the 
exemptions that are provided. 


Departments 


TECHNIQUE 
Cart P. McConneu, D. O., Editor. 
Chicago. 

In all of Dr. Still’s instructions, verbal and 
written, he constantly cautions the practitioner 
to be careful not to bruise the tissues. The 
“strong arm” work he absolutely abhors, be- 
lieving it to be an absolute detriment to the pa- 
tient; this he applies not only to the actual force 
exerted, but to the length of time of treatment 
also. Do your work in a workmanship manner, 
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but do it quickly, and quit. Unnecessary bruis- 
ing simply delays the time of the patient getting 
well; and too frequent treatment and unnecessar- 
ily long treatments have the same effect. These 
are points he has constantly emphasized and in- 
sisted upon. Bunglesome and harsh work are 
exactly in the same category as too frequent and 
too lengthy treatments. It requires time for the 
tissues to heal, and if they are constantly and 
unduly “pawed” over, it is exactly similar to a 
surgeon who takes off the dressing and looks at 
the wound and unnecessarily fusses with it every 
little while. Time, however, is not an essential 
factor, but skill is, and often v-e former is in- 
cluded in the latter. But time at‘ physiological 
rest are very important factors in the healing 
process. 


Clavicle—Lesions of the clavicle and first 
rib are frequently overlooked. Both are usually 
easy to test out and to correct. Their testing out, 
like any joint, is dependent upon the tissue re- 
sistance and ligaments, and the range of move- 
ment. These can be appreciated only by experi- 
ence. Tactual sense development requires time, 
but it is one of the fundamental acquisitions of 
a successful practitioner. It is by this acquisi- 
tion that one can thoroughly appreciate the nor- 
mal and the many degrees of the abnormal. 

To correct the clavicle, Dr. Still gives the fol- 
lowing: “To adjust the clavicle on either side, I 
lay my patient on his back on the treating table, 
or some solid substance. When the patient is 
not able to get on to the treating table, I gen- 
erally place a book or something solid between 
the scapula and the bed, simply to hold the 
scapula solid. Then with the hollows of my 
hands placed on the front and upper part of the 
patient’s shoulders, I bring down steady firm pres- 
sure which spreads them apart. After springing 
them, then with my left hand or right hand, ac- 
cording to the side I am on, I hook my fingers 
over the top or back of the convex surface of 
the clavicle. I am now in front of the patient 
and on the left side. It is an easy matter in 
this position to adjust, by placing the left hand 
on and behind the patient’s clavicle which is to 
be pulled forward, at the same time swing the 
patient’s left arm outward. I take the patient’s 
left arm in my right hand with my left fingers on 
the clavicle; then press the arm outward, hold- 
ing my left fingers solid in the place just named. 
Now I bring the arm in line from the shoulder 
towards the face and head, swinging the arm on 
a circle over the head, and on back to a right 
angle with the body, push up tolerably strong and 
bring the arm back to the chin and your work is 
done.” 

Another method: “While the patient is lying 
on his back on the table, draw the patient tow- 
ards you far enough to bring the arm and 
shoulder on a line and a little off the table. 
Have an assistant bear down on opposite shoulder, 
and keep the body firmly on the table. You now 
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have your patient in a position so that you can 
easily adjust the outer end of the clavicle. Bring 
the arm out from the body, place your fingers at 
the outer third of the clavicle, pull it toward you, 
and take the arm square back and toward the 
head of the table, gently but firmly. Be sure that 
the scapulae are bearing heavily on the table. You 
will find that carrying the arm backward will 
draw the clavicle out from the sternum; it will 
also draw the scaupla away from the acromion 
end of the clavicle. You can also do this while 
you have the arm at right angles and in a straight 
line from the body by bringing it down slowly 
and gently towards the floor; or use your thigh 
as a fulcrum in the axilla, bringing the arm across 
it as a lever. As you have separated the outer 
end of the clavicle from the acromion process 
which you should do in all dislocations of the 
outer end of the clavicle, either above or below, 
its articulation with the scapula, hold your hand 
firmly on the clavicle and bring the arm up to the 
breast, on over the face, and up to the head.” 

A favorite method when the acromion end is 
backward on the process is as follows: “I stand 
my patient in the open doorway, with his back 
against the flat surface of the door-jamb. While 
in this position I have an assistant press firmly 
against the shoulder opposite from the one which 
I wish to adjust. Then, grasping the arm at 
the elbow I bring it forward, upward and out- 
ward, keeping my fingers as before described on 
and back of the outer third of the clavicle. I 
draw the clavicle forward while taking the arm 
strongly up and out, and when I know that the 
scapula is pushed far enough to make a separa- 
tion between it and the acromion end of the 
clavicle, I bring the arm backward and down- 
ward to the side holding the fingers on the clavi- 
cle as described. Then I push up on the arm 
with sufficient force to bring the scapula up above 
the acromion end of the clavicle. While in this 
position, I bring the arm across the face with an 
upward motion. Now let.the arm fall at the 
side and the work is done.” 

Naturally these methods are more. difficult of 
execution than of merely expressing how it is 
done. Practice and experience are required, but 
the two great points to make note of are the lever- 
ages and the tissue resistance; the one does the 
actual work and the other furnishes a criterion 
upon which to base the technique procedure. 

It will be noted that Dr. Still does considerable 
of his work with the patient sitting or standing. 
He suits the treatment to the patient, not vice 
versa. It saves a lot of wear and tear upon the 
part of the practitioner, and at the same time it 
keeps one from getting into a technique groove. 


First Rib—Muscular contractions frequently 
draw the first rib upward, the axis of the dis- 
placement running through both of its articula- 
tions. Comparing both sides by palpation will 


readily reveal the condition of the first rib. The 
technique is not difficult. 


Have the patient sit 
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upon a stool; place the third and fourth fingers 
of one hand over the middle third of the rib; 
with the other hand flex head and neck away 
from the affected rib, bringing the scaleni on a 
fair tension; the patient must be at his ease; 
then with the tautness of the muscles continued 
swing the head forward in a semicircle and tow- 
ard the affected rib, and just prior to and during 
the periods when the head is swung to a point 
in the semicircle that the muscles relax exert 
downward pressure upon the rib. If successful 
the adjustment of the rib will be readily felt. 
Leverage of the head and neck and the tense- 
ness of the muscles is the first essential; then 
maintaining this leverage and tenseness to just 
the point of relaxation in the semicircle and sim- 
ultaneous with pressure upon the rib at the right 
point is the second feature of the technique. It 
should be easily executed and with no special 
severity to the patient. There are other methods, 
such as using the arm as a lever and pulling the 
arm outward and downward and then forward in 
a semicircle, while the same pressure is exerted 
upon the middle third of the rib, that are used 
successfully. 

It is curious that the importance of these le- 
sions, like the lesions of the innominata, have 
not sifted into the brain of the medical profes- 
sion. But the probable reason is their viewpoint 
of disease is entirely different. Some day it will 
come to them. But it is doubtful if osteopathy 
will get the credit, and it is also doubtful if they 
will make a success of it unless they dig it out 
clinically, and in their shirt sleeves. Osteopaths 
are not the only ones who have been ignored by 
the conventional scientific world. One is reminded 
of one of the replies Goethe made to Eckermann 
relative to some of Goethe’s scientific work: 
“The scientific men, and especially the mathema- 
ticians, will not fail to consider my ideas per- 
fectly ridiculous; or else they will do still better: 
they will totally ignore them in a most stately 
manner. But do you know why? Because they 
say that I am not one of the craft.” 

“The caste spirit of the learned by profession,” 
I (Eckermann) replied. “is very pardonable. 
When errors have crept into their theories, and 
have been borne along with them, we must seek 
for the cause in this: that such errors were 
handed down to them as dogmas, at a time when 
they themselves were still seated on their school- 
benches.” 

“That is true,” exclaimed Goethe; “your learned 
men act like the bookbinders of Weimar. The 
masterpiece is not a pretty binding. in the newest 
style. No; far from that. There must always be 
supplied a thick folio bible, just in the fashion of 
two or three hundred years ago, with clumsy 
covers, and in strong leather. The task is an 
absurdity. But it would go hard with the poor 
workman if he were to affirm that his examiners 
were blockheads.” 

Our personal concern should be the perfecting 
of our etiologic and technique knowledge. It 
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rests with us to continue the progress. To us 
the public occupies the judgment seat. 


Acute Cases—Treatment in acute cases covers 
a wide range,: depending, of course, upon the 
conditions to be met. Manipulative and correc- 
tive technique, nursing, hygiene, diet, are all es- 
sentials. In no other cases is such absolute con- 
fidence in one’s ability and his school demanded. 
Mental poise, skill, good judgment and knowl- 
edge of limitations are basic requirements. No- 
where else can such brilliant results be secured 
in short order, if one knows his work and is 
able to make a fairly accurate diagnosis. In 
acute work one should have a keen sense in de- 
tecting hygienic and dietetic faults, as well as 
noting environmental conditions. Frequently, 
very much depends upon good nursing. The re- 
cuperative powers of the patient is one of the 
first things to determine. 

Mental quiet and freedom from worry assist 
wonderfully. Improving the general circulation, 
and prompt elimination are fundamental points. ° 
Great care should be given to relaxing treatment, 
as well as correcting so-called specific lesions. 
Treatment should not be hurried, but the tend- 
ency upon the part of a number is to overdo the 
treatment. The patient should not be exhausted 
by the treatment, but quite the reverse, soothed 
or exhilarated. Localized moist hot packs help 
considerably when indicated. 

A careful inhibiting or relaxing treatment, in 
certain instances, may be all that is necessary; 
in others, such a treatment is preparatory to 
definite adjusting or correcting technique. The 
ability of one depends very much upon his ex- 
perience. In some instances a palliative treat- 
ment may be best; in others it is useless. As in 
chronic cases, much of the technique should be 
based upon the cause. Infection in acute cases 
plays a very important role; and naturally the 
path of entrance or the focal lesion requires 
care and attention; and then measures to fortify 
the general resistance of the body. 

No hard and fast rule can be laid down for the 
technique. Certainly the treatment, whatever it is, 
should be suited to the patient and not vice versa. 
Skill and mechanical ingenuity based upon just 
what one wants to do is the only criterion. Un- 
fortunately all of us too often fudge the real 
issue and muss around instead of definitely lay- 
ing out a plan of procedure. But fortunately in 
many instances all that nature requires is just a 
little assistance. Many times a little better use 
of one’s head will save a lot of wear and tear 
on the physical body, for acute work is difficult 
enough for the operator and fatiguing at best 
Of course, there are instances when much time 
and strength are required. If one thoroughly 
understands his case and knows what real nurs- 
ing can accomplish great assistance will be found 
in a competent nurse. 


A thorough study of leverages will help won- 
derfully in relaxing and stretching muscles and 
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ligaments as well as in interosseous adjustments. 
Where the patient is able to sit up for even two 
or three minutes it is a mistake to try to do all 
the work with the patient in the recumbent pos- 
ture. Again we would emphasize the importance 
of good nursing, a detail study of the diet, and 
mental equanimity. 


BEDSIDE TECHNIQUE 


Ernest R. Proctor, D. O., gives us some points 
based upon his experience in bedside technique: 

“It is necessary to consider bedside technique 
from more angles than office technique in order 
to get the best results in the shortest time pos- 
sible. In assisting nature to normalize the ab- 
normal conditions much depends upen the recu- 
perative powers of the patient. Of course, first 
an examination of the patient is made to deter- 
mine the character of the disorder and extent of 
same, and the condition of structural environ- 
ment, hygiene, etc., that are interfering with na- 
ture in her fight to become normal. Any abnor- 
mal structural condition, bony, ligamentous, mus- 
cular or joint will interfere with the normal 
action of the nervous impulses, fluids, secretions, 
excretions, in a word, the functioning of the body. 

“We must consider the lesions or abnormal 
conditions found; their direct or indirect bearing 
upon the disease condition with which we have 
to content. Then proceed to correct the lesions 
in accordance with their direct or indirect bear- 
ing upon the cause and extent of the disease, 
bearing in mind the fact that in accordance with 
nature we will correct first the lesion that affects 
to the greatest degree the other lesions, as well 
as the disease or abnormal processes going on 
within the body. 

“Frequently most excellent results are ob- 
tained by a general deep and thorough relaxing 
treatment; not a quick or hurried motion, and 
again not too long a treatment to tire or overtax 
the patient’s strength. In certain cases there may 
be groups of spinal muscles contracted which pro- 
duce a tension upon certain ribs and vertebrae, 
causing an abnormal position of same, which are 
rotated to such a degree that the condition can 
be detected by the examining physician. The 
amount of tension may be either extensive or 
very slight; in either case we have an abnormality. 
This may be due to the direct muscular tension, 
which in turn will disturb certain functions of 
the body; or again, it may be due directly and 
reflexly from some disorder within the body. 

“The contracted muscles and misplaced tissues 
must be relaxed and adjusted by the treatment. 
Relieving the abnormal tension and strain allows 
the vertebrae, ribs and all parts to assume their 
normal position with a consequent relief to the 
disturbed forces and fluids. Therefore, adjust- 
ing to normal the parts gives nature her normal 
advantage to overcome the cause of disease, which 
_is the most that can be accomplished by any physi- 
cian or through any medium or- remedy used by 
the physician. 

“The lesions in acute diseases are the same as in 
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the chronic cases; that is, the acute cases may 
have chronic lesions which have a direct affect 
upon the disease and general recuperative power 
of patient. Therefore our success depends upon 
the correction of the chronic as well as the acute 
lesions. 


Innominates—‘“We will first consider the rota- 
tion of the left innominates; the upper posterior 
crest of innominate anterior, commonly known as 
the anterior innominate. Patient lying on left 
side with back toward physician near or at edge 
of bed in lateral prone position, with left arm off 
side of bed. Physician faces toward head of pa- 
tient’s bed and patient. Place left hand over up- 
per half of right sacro-iliac joint with greater 
portion of hand over sacrum (reinforced and 
supported with elbow against left thigh). Then 
with the right hand clasp the right knee, bring- 
ing right leg upward, outward and downward 
with some pressure backward, just at the time of 
the extension of the leg downward, so as to 
assist the left leg in rotating the sacrum and 
right innominate forward on the left anterior 
innominate, which is the fixed point, being held so 
by the position of the patient on the bed. 

“If the innominate is posterior, the heel of the 
left hand is placed just below and over the prom- 
inence of the sacrum or lower half of joint, then 
the right hand clasping right knee bringing leg 
upward, outward with less pressure on knee and 
more of a downward pull of the leg, which will 
rotate the upper half of sacral joint into position. 

Lumbar Spine—“The lumbar area of the spine 
is very apt to be lesioned on account of the heavy 
muscular tissue and the amount of strain that is 
brought upon it in turning from side to side, or 
in the functioning of same in our daily life, as 
well as the fact that when we have an innominate 
lesion, which has been in lesion for say four or 
five days or longer, we have a strain brought 
upon the lumbar spine which is apt to lesion, espe- 
cially the fourth or fifth lumbar. The correction 
of these is possibly more difficult than other por- 
tions of the spine. 

“We will note a case with a 4th lumbar lesion, 
a lesion of the 4th or the Sth or a lesion between 
the 4th and Sth, tensioning the 5th one way and 
the 4th the other, causing an abnormal tension 
and rotation of the vertebral joint between the 
4th and Sth. We will say that the 5th and sac- 
rum are rotated to the right, that is, the spinous 
process, which would bring the lateral process 
slightly more prominent on the left. Patient lying 
in lateral prone position on the left side with 
back to operator, left arm off the bed, physician 
stands with face toward patient flexing both 
knees of patient up towards abdomen; place 
thumb or heel of left hand on transverse process 
of the 5th lumbar and sacro-processes, flex limbs 
upward toward abdomen and rotate same upward, 
bring pressure with the left hand on transverse 
process downward; then with extension of the 
limbs with the right hand and arm, rotate into 
position the Sth on the 4th, or correct the abnor- 
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mal tension of the joint. This will work fairly 
well with any one of the lumbar vertebrae. 

“If the patient can sit up you can use other 
methods, but in case of acute illness we often 
find it inadvisable for the patient to sit up, again 
the bed is yielding and patient is uncomfortable. 

Dorsal Rotations—“In case of rotation of le- 
sions of the dorsal vertebrae: Patient lying on 
the edge of bed faces operator. (We will con- 
sider, for instance, the 8th dorsal vertebra ro- 
tated to the right, bringing left lateral process 
more prominent on the left side, spinous process 
rotated to the right.) Take the left elbow of the 
patient in the palm of the left hand entirely in 
front of patient, then place the heel of your right 
hand on prominent portion of the lateral process 
of the 8th dorsal vertebra, bringing strong, steady 
pressure, at the same time bringing steady pres- 
sure with left hand holding the elbow toward 
patient; then giving a little stronger pressure with 
the heel of the right hand, at the same time a 
little stronger pressure or motion with the left 
hand to tend to bring the vertebra into its nor- 
mal position, usually carrying the rib with it and 
normalizing same. 

“T think it is well even where there is no spe- 
cific lesion in the dorsal region, in acute diseases, 
to give this pressure treatment that I have just 
described along either side of the spine, especially 
in case the digestive system is not working prop- 
erly, as by so doing one will release all of the 
splanchnic nerves as well as tissues above. 

“Regarding the relaxing of the muscles of the 
upper dorsal: place the patient on the back with 
or without a small pillow under the head; opera- 
tor stands facing patient, reaches underneath the 
shoulder on either side of the neck, and in this 
position, by general deep manipulation, is able to 
relax upper dorsal muscles. Regarding the cer- 
vical: relax the muscles, and then stand at pa- 
tient’s head and correct lesions the same as in the 
office where one has the table.” 


CLINICAL DEPARTMENT 


KENDALL L. Acorn, D. O., Editor 
Boston 
STIFF AND PAINFUL SHOULDERS* 


Louis B. Triplett, D. O., Springfield, Mass., 
writes : 

I wish to report two cases of acute brachial 
neuritis for the purpose of illustrating the danger 
of too much and improperly applied treatment. 

Case 1. Man, 48 years of age, with typical 
case of brachial neuritis, was treated on second 
day of attack by an osteopath. His treatment 
was thorough relaxation of tissue of axilla and 
pressure on musculo-spiral nerve at lower third 
of humerus. This pressure caused increased 
pain, but patient was assured that relief would 

*The subject, Stiff and Painful Shoulders, was 
— also in this department, September, 
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come in a short time. This treatment increased 
the inflammation and treatment with this oste- 
opath was discontinued. The case came to me on 
the seventh day. Correction of lesion between 
third and fourth cervical, made without any 
relaxation of tissue, and pressure at sixth dorsal 
for relief of pain, was all the treatment given. 
Immediate relief was the result. 

Case 2. Man, 37 years of age, typical case of 
brachialgia, no signs of inflammation of nerves. 
Two or three treatments, consisting of thorough 
relaxation of tissues of neck and upper dorsal 
and passive movement to the arm was given with 
some degree of benefit. Another osteopath was 
consulted, who gave treatment to relax tissue of 
the axilla. Inside of six hours after this treat- 
ment was given signs of inflammation appeared 
and a well developed case of neuritis followed. 
Stretching of the tissues of the neck with as 
little irritation to the nerve roots as_ possible, 
with pressure at sixth dorsal for relief of pain, 
is the treatment used and this gave good results. 

Conclusion. Both of the above cases were’ 
made worse by irritation of the nerve trunks by 
well meaning osteopaths. Too much treatment is 
the rule in these cases. Do not manipulate the 
tissue in such a manner that the operator's hand 
will bring pressure on the nerve trunks. Be 
specific and give as much relaxation with as little: 
manipulation to the part as possible. Absolute 
rest of the arm must be insisted upon, and to 
provide this in most cases it is better to recom- 
mend use of a sling. 

STIFF SHOULDERS 
C. W. Youns, D. O., 
St. Paul, Minn. 

Among the many causes for stiff shoulders are 
rheumatism, bursitis, ankylosis or misplacement 
of the glenoid-humeral or acromio-clavicular 
joints and enfolding of the latissimus dorsi over 
the scapula. So far as the writer’s experience 
goes about nine out of every ten cases of stiff 
shoulders prove to be cases of a slipping forward 
of the acromial end of the clavicle on the 
acromion. Every osteopath should study a skele- 
ton carefully and note how this slip will lock the 
joint and prevent a free upward movement of the 
arm. The anterior edge of the end of the clavicle 
tips downward while the posterior edge projects 
upward. The whole scapula is pushed downward 
making the “droop” of the shoulder characteristic 
of the lesion. But looking at the back of the 
patient the posterior edge of the clavicle is 
prominent and extends up higher than its fellow 
on the other shoulder. As a rule the sternal end 
of the clavicle is downward and. outward and a 
valuable diagnostic point can be secured by placing 
a finger of each hand above the sternal ends, and 
thereby comparing the relative height of the two 
ends. 

The patient has difficulty in placing his arm 
behind his back, and if he can get the back of his 
hand on the small of his back, he cannot place 
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it as high on his back as he can the other hand 
Sometimes he can with great difficulty place his 
arm at the side of his head and in some cases 
this is impossible. The extent of the lesion may 
be told by the distance he can get his hand 
around the back of his neck or over his head. 
Sometimes when he cannot get the arm up to 
the side of his head, he can touch the top of 
his head with his hand and sometimes he cannot 
do this. 

The acromio-clavicular misplacement may he 
caused by falling on the shoulder, or a blow, or a 
jerk of the arm, but the lesion is frequently 
found with no history of traumatism. burs:tis, 
adhesions and inequality of muscle tension are 
usually present with the lesion. One or two treat- 
ments may fully correct the trouble after recent 
injuries, but many cases require a month or six 
weeks and some require even longer time. Often 
the joint causes much _ pain, especially when 
bursitis is marked, and this pain may be somewhat 
modified by hot or cold compresses, betul ol, etc. 

The most important idea in correcting the lesion 
is to push back against the sternal end of the 
clavicle, while trying to lift up the arm, the 
patient being in the dorsal position. If the right 
clavicle is affected, stand on the right side of the 
patient and grasp the right wrist with, your right 
hand and push against the anterior edge of sternal 
end of the clavicle with your left thumb while 
lifting up the arm. Sometimes the arm may be 
moved up and down frequently and rapidly and 
every time it is moved up a shove is made against 
the clavicle. Sometimes you may try bringing the 
arm out so as to be at right angles to the body, 
and then push against the acromial end of the 
clavicle as you try to bring the arm up to the side 
of the head. 

Sometimes the shoulder may be drawn down- 
ward and inward while the thumb is placed under 
the sternal end of the clavicle and an effort is 
made to pry this end upward. Sometimes you 
may lift up the arm with your chest while push- 
ing back the acromial end with one hand and 
pushing up the sternal end with the other. 

Usually after every treatment the patient will 
show improvement by some increased mobility of 
the arm. Care all the time must be used not to 
treat too long or too vigorously or too often 
which may result in such increased inflammation 
as to defeat your ends. 


BRACHIAL NEURITIS 
Ernest R. Procror, D. O., 
Chicago. 

Case 1. Mr. C., Pine Bluff, Ark. Age, 44 
years. Married, family grown. Neuritis of the 
left brachial plexus. Severe constipation. Com- 
plained of great pain at times in left arm with 
inability to use the arm in flexion, rotation and 
extension. History of two years prior stepping 
off of -freight train caboose in the dark, thinking 
he was going to strike the ground. but instead 
went down about ten feet over the abutment of a 


bridge, striking on his left shoulder, head and 
neck. Gradually the arm began to bother and 
pain him; also loss of function followed. 

Lesions were seventh cervical, first dorsal, 
fourth and fifth dorsal, correction of same with 
thorough relaxation of spinal muscles gave relief 
in nine treatments. Patient took eighteen treat- 
ments in all, almost complete recovery when 
ceased treatment. 

Case 2. Mrs. L., 28 years of age, married, one 
child, history of a severe time at birth of child 
and a long painful illness following. Patient 
came to me suffering from acute brachial neu- 
ritis, headache, pain in back of neck and ex- 
tending down the left side of neck into the 
shoulder. On examination found the left 
innominate slightly rotated up and_ back 
(posterior) ; fourth and fifth lumbar tense and to 
the left fourth, fifth and sixth dorsal with corres- 
ponding ribs slightly bulged or rotated posteriorly 
and vertebrae to the right; seventh cervical and 
first dorsal tense by contraction of the cervical 
muscles of left side. Patient very nervous and 
suffering acute pain. 

Treatment. First, relaxing cervical and 
upper dorsal muscles, then correcting left 
innominate lesion and fourth and fifth lumbar, 
following by upper dorsal lesion. Patient was 
greatly relieved after first treatment. The upper 
dorsal lesions were re-corrected at the next treat- 
ment, innominate and lumbar lesions had remained 
corrected. The correction of the innominate and 
fourth and fifth lumbar relaxed the spinal 
muscles and lessened the nervous tension of the 
spine as well as the general nervous system of the 
patient, which made the correction of the upper 
dorsal and lower cervical lesions quite easy. 

Patient was entirely relieved of the neuritis in 
three treatments, although several more were 
given to overcome the headaches. 


STIFF SHOULDERS AND NEURITIS 
H. R. Hoimes, D. O. 
Chicago 

Case 1. Mr. O., 52 years of age, building con- 
tractor, married, no children, general health good, 
musculature average, nervous temperament. 
Lesion of the left shoulder following trauma 
caused by lifting heavy casting, with history of 
two days exposure to extreme winter weather 
following, when the neuritis set in. 

When the case reached my hands seven months 
later, only a slight forward and inward motion 
of the arm was possible and the patient reported 
having passed through medical hands as well as 
steam baths and massage with practically no 
relief. 

My examination. resulted in the notation of 
contracture of the supra-spinatus, infra-spinatus, 
teres minor and the deltoid muscles especially, 
also the presence of a constant pain along the 
ulnar border of the forearm and hand. The 
levator anguli scapulae on this side was also 
markedly irritated. 
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Urinalysis showed high acidity, indicanuria. 
scanty urea elimination. Treatment consisted of 
correction of specific cervical and dorsal lesions 
covering above, general treatment tending toward 
re-establishing the normal action of the internal 
secretions and a thorough stretching of the 
shoulder girdle with particular attention to 
clavicular articulations. Diet, somewhat  re- 
stricted, especially in the carbo-hydrates and pro- 
hibiting the use of grape fruit of which the 
patient was particularly fond and indulgent. 

Recovery was slow but complete, full and free 
use of the shoulder and arm occuring in about 
three months. 

Case 2. Mr. A., 26 years of age, grocery clerk, 
single, general health fine, musculature good, 
motive temperament. Lesion of right shoulder 
caused by pitching in a baseball game some four 
months previous. The pain of the neuritis had 
somewhat subsided, leaving a partly immobile 
shoulder joint. The arm could be moved freely 
forward but motion was very restricted backward 
or upward. Patient claimed he could pitch a ball 
for a short time by swinging his body in connec- 
tion with what limited forward motion of the 
arm he could control, but claimed a_ peculiar 
inability to release his fingers from the ball when 
the arm was completely extended. a 

Examination showed contracture of the supra- 
spinatus, infra-spinatus, deltoid, levator anguli 
scapulae and all three scaleni muscles together 
with a displacement upward of the first and sec- 
ond ribs, displacement downward of the third rib, 
with a general tenseness of the upper dorsal and 
lower cervical spinal muscles with a consequent 
packing of the respective vertebrae. 

Treatment covered the correction of above con- 
ditions, with particular attention to body position 
as the constant pain of the preceeding few weeks 
had caused the patient to carry the shoulder and 
neck too far forward, thereby augmenting the 
circulatory congestion of the head, neck, shoulder 
and arm. 

Recovery was rapid, but three treatments being 
required. 

Case 3. Mr. J., 48 years of age, office manager, 
married, three children, general health good. 
Lesion of the left shoulder following long swim 
in the lake in which he became chilled. 

The case reached my hands the following week, 
the neuritis at this time being very acute, patient 
unable to sleep at night. The only noticeable 
lesion was the slipping at the tendon of the long 
head of the biceps muscle from its groove in 
humerus. 

The correction of this with a careful articula- 
tion of the cervical and upper dorsal vertebrae 
brought almost immediate partial relief from the 
pains and patient was discharged as cured after 
the fourth treatment. 


(This department is at all times open to 
discussion of subjects of clinical interest to 
osteopaths. The application to particular 
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cases of osteopathic technic of examination 
and treatment is especially desired. Address 
communications to the editor of the depart- 
ment, 687 Boylston Street Boston.) 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 
Kalamazoo, Mich. 
PSYCHOLOGY 
Functions of the Brain 


The brain is the central organ of the nervous 
system. The function of the nervous system is 
to bring each part of the body into harmonious 
relation with every other part. The afferent or 
sensory nerves carry all communications of every 
description, be they as gross as the stroke of 
a highwayman’s club or as subtle as waves of 
light, from the external world to the brain. 
The efferent or motor nerves convey the com- 
mand of the brain, from it to the part or organ 
concerned. The impulse conveyed from the 
brain will produce an action of some kind; as 
contraction of muscles, movements of limbs, se- 
cretion of glands, etc. The one peculiar char- 
acter of all these actions being that they are 
of service to the body. Some of these acts 
will be performed as voluntary or conscious acts, 
that is, by an act of the will, while others will 
be involuntary or reflex or unconscious. 

Different theories have been advanced by dif- 
ferent authors as to the part played by feeling 
in relation to those acts; however, no discis- 
sion of them will be attempted here, but the 
reader is referred to any good text on Psy- 
chology for information along this line, and T 
will say right here that this will be the gen- 
eral attitude taken in regard to all theories 
considered in these articles. A few general 
statements will be made in regard to them, but 
the reader will be left to refer to a text book for 
details. 

In studying the functions of the brain, at first, 
animals, such as the frog, pigeon and dog were 
experimented upon, and the nerve centers for 
the different functions were discovered and local 
ized. The frog has been found to be a very 


‘ convenient animal upon which to perform these 


experiments and work upon the frog has brought 
out some fundamental notions and distinctions 
which otherwise would not have been obtained. 
Further study on higher animals, including man, 
has modified these fundamentals, which were 
taken as a working basis. vivisectional 
method has brought some very important facts. 
(1) The frog’s spinal cord is severed at the 
base of the skull, thereby reducing the frog’s 
nervous system to the spinal cord. In this con- 
dition the frog continues to live but with pecu- 
liar modified activity. The frog does not. breathe 
nor swallow, but lies flat upon its ventral side; 
if its legs are straightened out it draws them up 
again; if acid is put on its side it makes a move- 
ment with its foot to remove it; and the most 
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striking character of all its movements is their 
precision and from them the fact is deduced that 
the spinal cord contains an arrangement of cells 
and fibers for converting skin irritations into 
movements of defense. 

(2) When the cut is made so that the medulla 
oblongata and the cerebellum remain attached to 
the spinal cord the frog breathes, crawls, swal- 
lows, jumps and swims, feebly, and performs some 
reflex movements. 

(3) If the cut is made between the optic thal- 
mus and the corpora quadrigemina, the frog will 
croak when pinched; locomotion on land and 
water is normal and he also makes compensatory 
movements. 

(4) If the cerebral hemispheres only are sev- 
ered the frog guides himself by sight and the 
casual observer might think he was observing a 
normal animal. But closer observation brings out 
the facts that the frog manifests neither fear nor 
hunger and his actions tend toward self-preserva- 
tion, but are always performed machine like, the 
same particular stimulus always bringing the 
same result. 

(5) When the animal is observed intact he goes 
through long and complicated acts spontaneously, 
just as if moved by what, in ourselves, would be 
called an idea. The machine-like movements 
mentioned above are absent and his conduct has 
become incalculable. From the above experiments 
the following facts may be deduced: 

(1) The acts of all the centers involve the use 
of the same muscles. 

(2) The same muscles are repeatedly repre- 
sented at different heights. 

(3) At each height the same movement is dis- 
charged by some particular form of sensational 
stimulation. 

(4) The lower centers act only from present 
sensational stimulation while the hemispheres act 
from perception and consideration. 

Having thus briefly traced the experiments by 
which the cerebrum was found to be the organ 
of the higher nerve centers, the next step will 
be to determine the exact location. as near as 
possible, of the different centers. For these ex- 
periments dogs, cats and monkeys have been used. 
There is considerable controversy in regard to 
some of these things and those who wish to 
eonsider them will find them fully discussed in 
any advanced work on psychology. 

The existence of the motor zone and the line 
of experiments by which it has been established 
will first be considered. The region is located in 
the convolutions around the fissure of Rolando, 
and through it pass all the motor incitations 
which leave the certex. on their way to the ex- 
ecutive centers in the region of the pons, medulla 
and spinal cord. Four lines of proof will be 
considered in discussing the motor zone. 

(1) Anatomical Proof—Motor aphasia fur- 
nishes one of the most instructive proofs of the 
motor zone in the cortex. At present I have a 
patient with this disease. She has more difficulty 
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in speaking proper names and often cannot re- 
peat them after some one has pronounced them 
for her, but will say “That is it.” She recog- 
nizes her mistakes and is greatly annoyed by 
them. The voice is strong and she can laugh and 
cry. A severe fall on an icy pavement striking 
on the left side of the head is largely the cause 
of the trouble. This bears out the statement 
that it is the left hemisphere in most persons 
that takes exclusive charge of the special move- 
ments of speech, and that it is not loss of voice 
nor paralysis of lips or tongue but the trouble 
is in the nerve centers themselves. Another dis- 
order which generally accompanies aphasia is 
agraphia and it is present in this case. Only once 
in six months has this person used the pen and 
then she signed her name in a very poor and 
long drawn out manner to an important docu- 
ment. These phenomena are of special interest 
to physicians and they are now all clearly ex- 
plained by separate brain centers and tracts for 
associating together the various feelings and 
movements. 

Dr. Krohn gives a very interesting and in- 
structive account of a case of motor aphasia. 
A German army officer had been thrown from 
his horse during military maneuvers, striking his 
head on the hard concrete pavement. At first 
he was unconscious. When he became conscious 
it was discovered he could not articulate a single 
word. Every attempt at utterance resulted in 
dismal failure. Nothing came of his painful en- 
deavors save a series of unintelligible and in- 
congruous sounds. After five weeks an exam- 
ination of the brain was determined upon, for 
after a careful diagnosis the trouble could be 
assigned to no other cause than to the speech 
center itself. The operation of trephining was 
performed and a small portion of bone removed. 
A little hardened clot of blood was found between 
the dura matter and the skull bone, directly over 
the speech center. This clot was carefully re- 
moved by washing with a jet of warm distilled 
water. Three weeks after the operation was 
performed the patient had fully regained his 
ability to speak and write correctly. 

Again the Principal or Flechsig’s Tract fur- 
nishes another proof of the question under dis- 
cussion. This nerve strand passes directly up- 
ward from the medulla to the motor zone and 
does not appear to have any connection with 
the inferior gray matter of the brain, but re- 
ceives its nourishment from the certical cells. 
In the human embryo, before its fibers have ac- 
quired their medullar sheath, this strand may be 
distinctly traced. In the dog electrical stimula- 
tion of this nerve, in different places along its 
course, produces movements identical with those 
that are produced by direct stimulation of the 
cortical surface. 

(2) Cortical Stimulation—When a weak elec- 
trical current is applied to the cortex of the motor 
zone of dogs or monkeys, well defined and un- 
varying movements are produced. These move- 
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ments are produced in different parts of the 
body. That is stimulation of a certain spot of 
the cortex always produces a movement of the 
hind leg, while stimulation of another spot in 
the cortex produces a movement of the trunk 
and so on for different parts of the body. This 
means that a certain spot in the cortex is con- 
nected with a certain part of the body, and when 
that spot in the cortex is stimulated the result is 
always manifest in the part of the body with 
which it is connected and not in any other part 
of the body. 

(3) Cortical Ablations—In these experiments 
different results have been obtained as different 
animals have been experimented upon. In the 
dog, the removal of a part of the motor zone, 
say that connected with the fore leg, results first 
in what seems to be paralysis; but this gradually 
passes away and in about ten weeks the leg 
seems to be normal. But experiments show that 
it takes more to induce the dog to use his leg 
than it did before the experiment, but when he 
does use it he does so as effectually as before 
the experiment. This applies to all parts of the 
motor zone. If the dog were cross and liable to 
bite before the removal of the cortex connected 
with the biting, after its removal it is found 
that it takes much more to cause the dog to 
hite. 

With the monkeys, however, the result is quite 
different. Actual paralysis follows the removal 
of the cortex in the motor zone, and this is 
followed by contracture of muscles. If the en- 
tire motor zone of one hemisphere be removed 
permanent hemiplegia follows. From this we 
see it is not safe to draw general conclusions 
from experiments on only one kind of animals. 

When it comes to man observations along this 
line have to be confined to results produced by 
accident and disease and post mortem work. The 
results produced are the same as those observed 
in the monkey. 

(4) Cases of descending degeneration show 
the intimate connection of the motor zone in the 
cortex with the motor tracts of the cord. 

All these different lines of proof show that 


all motor impulses which leave the cortex pass , 


out from the motor zone. When it comes to the 
question as to what is precisely involved in a 
motor impulse leaving the cortex, things become 
more complicated. Does the impulse originate 
exclusively in the motor zone or does it start 
elsewhere and only flow through the motor zone 
on its way to the cord, are questions upon which 
there are differences of opinion. 


(To be continued.) 


RHINO-LARYNGOLOGY 
Cuas. C. Rem, D. O., M. D., Editor 


Denver 


VINCENT’S ANGINA 
In the January JourNAL we wrote about quinsy 
or peritonsillar abscess. The above is somewhat 
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of a cross between quinsy and follicular tonsillitis. 
It is an ulcero-membranous tonsillitis. It might 
be taken for diphtheria unless one is careful in 
the details of his observations. Having seen 
several cases of this disease makes me desire to 
bring it up, although it is somewhat rare and may 
not be seen at all by many. It should interest 
all who treat throats and most of us do in the 
osteopathic profession. Many of us I fear with 
scant preparation on details of diagnosis, and 
perhaps treatment. I am happy to see the 
wonderful advances and general interest and aver- 
age improvement in eye, ear, nose and throat work 
the last seven years. If the next seven years 
does as much, we will have brought great bless- 
ings to the human race. : 

Vincent’s Angina is characterized by an ulcera- 
tion of the tonsil, with a subacute form of inflam- 
mation and slight general symptoms. The ulcera- 
tion may extend along the whole middle of the 
protruding surface of the tonsil. It may look as 
if it were a chancre and make one suspicious. . 

Last year a young lady patient came in com- 
plaining of a slightly sore throat. Examination 
revealed an ulcer on the right tonsil that 
resembled a chancre so closely that it caused me 
to inquire far enough to be satisfied to eliminate 
chancre. Her family, her character, reputation, 
associates, manner, disposition and position would 
make it reasonably sure against chancre. Treat- 
ment soon cleared up the trouble. A year has 
passed and there has been no symptoms. 

A man, age 42, and another, age 46, recently 
came into the office with this disease. Both had 
the ulcer. Both some cervical glandular enlarge- 
ment, slight fever, headache, malaise coated 
tongue and pains in back. Over the ulcerated 
area was a yellowish-gray soft membrane made of 
necrotic tissue. Both of them cleared up in a 
few days under osteopathic treatment with local 
antisepsis. 

The ulcer may spread on to the faucial pillars, 
but it seldom does. Tissue breaks down and 
forms the ulcer three or four days after the onset 
of the disease. It is unilateral and rarely proves 
fatal. It usually clears up in seven to fourteen 
days, but may last for months. Cases have 
proven fatal by extending into the larynx and 
lungs. 

The etiology of this disease is still in doubt by 
the medical profession. A little osteopathic re- 
search into the direct and remote effects of oste- 
opathic lesions affecting the tonsils would very 
likely aid in clearing up the mystery more than 
speculations on the bacillus and spirillum. 

Treatment—Cleansing and disinfecting the 
mouth would be done by all doctors. Peroxide 
of Hydrogen, diluted in ten to twenty-five per 
cent. solution, may be sufficient. For a stronger 
antiseptic, the. ulcerated surface may be touched 
with pure tincture of iodine. 

This is another tonsillar condition where digital 
treatment of the tonsil direct works wonders if 
done with care. Eroded tissue may be cleaned 
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off, the tonsil squeezed and cleaned of any 
abnormal secretion, and the blood flow promoted. 

Specific tonic treatment should be given the 
system to increase its resistive power. Specific 
lesions, e. g., the occiput on the atlas, or any 
cervical vertebral disarrangement should have 
special care, also any that affect the system in 
more remote parts. 


Majestic Bui.pine. 


Correspondence 
TRANSPORTATION NOTES 


The several Boosting committees of transporta- 
tion representing each state are doing great work, 
proving their power of organization. Murray 
Graves, of Colorado, is especially active and has 
his work well planned and under way. E. D. 
Heist, our Canada brother, is one of our greatest 
boosters. Look for big things in the way of a 
delegation from Canada. We are hearing en- 
couraging news from E. B. Hart in New York, 
F. A. Englehart of Oklahoma, C. H. Croxton, 
Maryland, E. A. Freeman, Maine, and Chester 
H. Morris, Illinois. Let us all join hands, boost 
and make this Portland convention one of the 
largest and most successful conventions ever held 
by the profession. 

After the Portland convention is over a great 
many of the members and their families should 
visit the San Francisco and the San Diego Ex- 
positions, both of which may be included in the 
railroad tickets at the same price. 

Between San Francisco and Los Angeles is 
an interesting country, especially via the San 
Joaquin Valley. From Merced, a main line point 
on the Santa Fe Valley Line, by short side trip, 
is reached the incomparable Yosemite Valley, with 
its El Capital, its Vernal Falls, its Bridal Veil 
Falls, its Inspiration Point, its Mirror Lake. 
From here is also reached the Big Trees, found 
only in the high Sierras, estimated age 5,000 
years, height from 250 to 300 feet and from 25 
to 35 feet in diameter. 

Fresno, the heart of the raisin industry, has 
General Kearney’s estate, a 5,000-care experi- 
mental farm, within whese confines are found all 
species growing in the Valley, including many ex- 
periments. The nine-mile drive through Kear- 
ney Park is superb. 

From Los Angeles to Chicago one may visit the 
Grand Canyon of Arizona, reached by side trip 
from Williams, on Santa Fe ($7.50 extra). This 
is Nature’s masterpiece, thirteen miles wide, over 
a mile deep as the plumb line drops and seven 
miles down by trail to the river. It is the most 
impressive scenic spectacle on earth. No trip to 
California is complete without taking in the 
Canyon. 

The Petrified Forest of Arizona is reached from 
Adamana, Ariz., on the main line of the Santa 
Fe. A day here would enable you to take stage 
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to the first and second forests and the Painted 
Desert with two hours’ stop at each. Cost $2.50 
per person, three in party. Trees turned to agate 
lie prone upon the ground. There are hundreds 
of agatized pine and spruce tree trunks 200 feet 
long and more than a man’s height thick at the 
base, whose cross sections reveal every tint of 
the rainbow. 

For those who wish to take in Colorado, a free 
side trip may be put in the ticket at time of pur- 
chase from La Junta to Pueblo, Colorado Springs 
and Denver and return. 

For free literature regarding the Yosemite, 
Grand Canyon and Petrified Forest send postal to 
G. T. Gunnip, 78 East Jackson Street, Chicago. 

You were notified in last month’s JourNaL of 
the arrangements made for our members who 
plan going to the Exposition at San Francisco. 
The plan outlined is high-class in every respect. 
You should give this your immediate attention 
because San Francisco will undoubtedly be over- 
crowded during the vacation period. 

New features have been added to our tour 
which is much more attractive, and one that you 
will always regret if you do not follow the crowd. 

The total cost of the trip is only $65.00 from 
Portland, which is most reasonable. Don’t wait 
until the last minute before you act. 

Dr. Edwin J. Pratt, Chairman, 
Transportation Committee. 
27 E. Monroe Street, 
Chicago, IIl. 

Dear Doctor: Please reserve accommodations 

persons on our Tour to the Exposition. 

I enclose herewith check for $ being first 
payment of $10.00 each on reservations. 
Second payment due in thirty days, and final 
payment due July 14th. 

Signed .. 
Address 
Transportation Committee Chairmen 
Alabama—E. M. Sasvil, Frist Nat. Bank Bldg,, 

Montgomery. 
Arizona—C. S. 

Phoenix. 
Arkansas—L,. J. Bell, Solomon Bldg., Helena. 
California—Herman FE. Beckwith, Ferguson Bldg., 

Los Angeles. 

Colorado—Murray Graves, Symes Bldg., Denver. 
Connecticut—Henry Carson, Jr.; Bridgefield. 
Delaware—Arthur Patterson, 923 Jefferson St., 

Wilmington. 

District of Columbia—Merton A. English, Col- 

orado Bldg., Washington, D. C. 
Florida—Elizabeth M. Ingraham, 121 

Place, Jacksonville. 

Georgia—J. W. Elliot, Am. Natl. Bank Bldg., 

Cordele. 

Idaho—O. R. Meredith, Dept. Store Block, Nampa. 
Illinois—Chester H. Morris, 27 S. Wabash Ave., 

Chicago. 

Indiana—Wm. Campbell Hall, 903 Fletcher Trust 

Bldg., Indianapolis. 
lowa—U. M. Hibbets. 721 Broad St.. Grinnell. 


Bradbury, 117 W. Monroe St., 


Bayard 
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Kansas—E. A. Moore, People’s Nat. Bank Bldg., 
Belleville. 

Kentucky—G. B. Frogge, City Nat. Bank Bldg., 
Paducah. 

Maine—E. A. Freeman, Osgood Bldg., Lewiston. 

Maryland—Chas. H. Croxton, 1813 N. Charles 
St., Baltimore. 

Massachusetts—G. W. Goode, 687 Boylston St., 
Boston. 

Michigan—P. R. Hubbell, 1664 Woodward Ave., 
Detroit. 

Minnesota—Ernest S. Powell, New York Life 
Bldg., St. Paul. 

Mississippi—R. L. Price, Merchant’s Bank Bldg., 
Jackson. 

Missouri—Zudie P. Purdom, Westover Bldg., 
Kansas City. 

Montana—Chas. L. Hawkes, Todd Bldg., Great 
Falls. 

Nebraska—B. S. Peterson, Brandeis Bldg., Omaha. 

Nevada—Ralph H. Burdick, Tonopah. 

New Hampshire—J. McClure Gove, 7.S. State St., 
Concord. 

New Jersey—Fred W. Morris, 316 Broadway, 
Paterson. 

New Mexico—C. H. Connor, Albuquerque. 

New York—Ed B. Hart, 92 Greene Ave., Brook- 


lyn. 

N. Carolina—Harold Glascock, Masonic Temple, 
Raleigh. 

N. Dakota—H. W. Allen, De Lendrecie Block, 
Fargo. 


Ohio—L. K. Sheperd, 528 Walnut St., Cincinnati; 
A. L. Miller, New England Bldg., Cleveland; 
J. H. B. Scott, New Ist Natl. Bank Bldg., 
Columbus; Lewis C. Sorensor, 33414 Superior 
St... Toledo. 

Oklahoma—F. A. Englehart, 127 W. Main St., 
Oklahoma City. 

Oregon—W. G. Keller, Morgan Bldg., Portland. 

Pennsylvania — J. Ivan Dufur, Pennsylvania 
Bldg., Philadelphia. 

Rhode Island—S. L. Gans, 72 Broad St., Provi- 
dence. 

S. Carolina—Ralph V. Kennedy, 222 King St., 
Charleston. 

S. Dakota—A. M. Glasgow. Minnehaha Bldg., 
Sioux Falls. 

Tennessee—J. W. Shidmore, 117% E. Lafayette 
St., Jackson. 

Texas—Alfred J. Tarr, Wilson Bldg., Dallas. 

— S. Airey, Scott Bldg. Salt Lake 

ity. 

Virginia—Chas. Carter, Arcade Bldg., Danville. 

Vermont—Wm. W. Brock, 134 State St., Mont- 
pelier. 

——— F. Morse, Harlin Bldg., Wenat- 
chee. 

West Virginia—Emma Wells, City Bank Bldg., 
Wheeling. 

Wisconsin—E. C. Murphy, Ingram Block, Eau 
Claire. 

Wyoming—F. J. Furry, Cheyenne Theatre Bldg., 
Cheyenne. 

Canada—E. D. Heist, 39 King St.. Berlin, Ont. 
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CHANGES INSURANCE LAW 

Perhaps your readers will be interested in 
knowing that there was one State, Iowa, wherein 
osteopathic physicians were denied the right to 
make examinations for old line life insurance 
companies and they will no doubt be glad to 
learn that this State has by a recent act of its 
legislature so amended its insurance laws as to 
give to the osteopathic physicians the same right 
to examine for insurance as are enjoyed by other 
schools of medicine. 

When our American National Assurance Com- 
pany made application to do business in that 
State, we found a clause in the insurance law 
which prevented the osteopaths from acting as 
their examiners. 

The insurance company requested Dr. C. E. 
Thompson, of Des Moines, to take up the matter 
and Dr. Thompson should be given the credit 
for securing the amendment that places the oste- 
opathic physicians upon the same basis as physi- 
cians of other schools, so far as insurance, 
examinations are concerned in the State of Iowa. 
We feel that the profession, as well as the com- 
pany, should be very grateful to Dr. Thompson 
for his splendid work and for the good results 
obtained. 

A. G. Hinpretu, D. O. 
Macon, Mo. 


BOOK REVIEW 
Psychology—General and Applied 
By Hugo Munsterberg 
Pub. D. Appleton & Co., New York 
Price $1.75 Net 

As the author says, the aim and plan of this 
book are different from any others on the sub- 
ject. It does not treat of the structure of the 
brain, nor of the nervous system, but it does 
emphasize biological, physiological and philosophi- 
cal principles. It includes applied as well as 
general psychology. It is not confined to theore- 
tical study only but an effort is made to apply 
it to the practical efforts of civilization. This 
volume includes social as well as_ individual 
‘psychology. What is said concerning traditional 
psychology is confined to description and explana- 
tion. 

The work is divided into three parts: The 
first part treats of Causal Psychology, and mental 
life is explained from the objective point of view, 
as a system of causes and effects. Every 
psychical element and law must be understood as 
related to some part or process in the biological 
arc, either to its centripetal, central or centrifugal 
segment. But this view is not sufficient to ex- 
plain all phases of mental life so the second 
part deals with Purposive Psychology the aim of 
which is to seek to understand mental life. He 
shows how these two views are related to each 
other; in fact, they demand support, and supple- 
ment each other. The third part shows how 
these two are united when it comes to the task of 


> 
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applying psychology to the practical affairs of life 
and here he deals with educational, legal, 
economic, medical and cultural psychology. 

Any one interested in psychology will find the 
book suggestive and profitable. The chapter on 
medical psychology will be helpful to the physi- 
cian. G. H. Snow, D. O. 


NEW YORK HOSPITAL AND CLINIC 


The rapidly spreading interest in the movement 
to establish osteopathic clinics in our cities, and 
the numerous inquiries that continue to come to 
us relative to the plan followed in the organiza- 
tion of the New York Osteopathic Clinic lead me 
to think that a further word as to the progress 
of the latter may be of general interest to your 
readers. 


ing a year when 
world-issues have 
affected normal 
business conditions 
and drawn upon the 
sympathies and the 
purses of the coun- 
try at large hevond 
all precedent, and 
expectation, the 
clinic has met with 
gratifying support 
from the friends 
of osteopathy. And 
this has been with- 
out any systematic 
plan for financial 
support. The 
Woman's Aux il- 
iary Committee, 
recently organized 
and numbering 
eventually from 
fifty to 
five earnest work- 
ers, will assist 
largely in the solu- 
tion of the finan- 


Kstablished dur- 


seventy- 
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The highest number of patients treated at any 
one session is 57. 

The work and responsibility of conducting the 
Clinic have so increased as to make it necessary 
to change certain sub-committees of the Hospital 
and Clinic Committee to general committees of 
the Clinic on whom the responsibility of the work 
in their respective divisions rests. Of these there 
are eight, known respectively as the Committees 
on Rules, Clinical Service, Schedule, Clinical Rec- 
ord, Program, Publicity, House and Location. 

The Clinic work has progressed far enough to 
make it of value to the profession in the city. 
To this end the program of the March meeting 
of the city society was made up of the demon- 
stration of several cases differing widely in na- 
ture and yet illustrating the contention of our os- 
teopathic concept 
that removal of 
the cause is fol- 
lowed by improve- 
ment function. 
It is significant of 
the general inter- 
est in this work 
that the attendance 
at this meeting 

was the largest of 

the year, and that 

Soston and Phila- 

delphia were well 

represented. The 

“proof of the pud- 

ding” seems to be 

found in the many 
favorable com- 
ments that have 
since been heard. 
the import of 
‘which been 
that there was a 
good bit of real os- 
teopathy expound- 
ed. Right, there 
was. It is pro- 
posed to have sev- 
eral such programs 


cial problem. 


That the Clinic 
continues to fill a real want in the community 
is beyond question. The number of treatments 
given monthly has increased constantly from 47 
in July, to 600 in January, to 814 in February, 
to 1328 in March. And this increase has taken 
place with no other publicity than that given 
by the patients themselves. 

The present form of service calls for two 
schedules of two months each, five physicians at 
a session. These schedules alternate so that each 
physician is in attendance at one of the seven 
sessions per week for a period of two months. 


NEW YORK HOSPITAL AND CLINIC 


during the coming 
vear. 

In reviewing these months, the committee feels 
that in results obtained, organization effected, in- 
terest manifested and financial support pledged, 
the clinic has done remarkably well, and that at 
a time when larger interests have pressed their 
claims. 


The outlook for the coming year is favorable 
to the further development of the Clinic for 
greater usefulness to those to whom it ministers. 
OstEopATHIC HospiraL AND CLINIC COMMITTEE, 

IL. Mason Beeman, D. O., Secretary. 
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State and Local Societies 


California—The tenth annual meeting of the 
Bay Counties Association was held at Oakland, 
March 20th, when the following program was 
presented: President’s address, Martha Barmby ; 
“Laboratory Work,” Hugh Penland; “Shall We 
Have Clinics?,” Sylvia Boyce; “Osteopathic 
Technique,” demonstrated by. D. C. Farnham, 
Leroy Near, Charles E. Pierce. S. F. Meacham; 
“Practical Dietetics,’ Clara Miller; “Legislative 
Work,” Lester Daniels; followed by a business 
session and dinner. 

At the evening session, “Twilight Sleep” was 
presented by B. F. Sandow, followed by general 
discussion. “Anterior Fixation in  Prolapsus,” 
was discussed by H. A. Hess. 

The address of Dr. Miller was exceedingly 
practical and helpful. 

A strong plea was made for clinics in the Bay 
section and a Committee consisting of Drs. Sylvia 
Boyce, Clara Macfarlane Miller and C. J. Gaddis 
was appointed to formulate working plans and it 
is believed that within a short time a splendid 
clinic will be working in the Bay Cities. The 
demonstration of functional urinalysis by H. E. 
Penland was of particular interest. 

It was the good fortune of the association to 
have present Drs. Goodfellow and Merrill, of 
Los Angeles, both of whom made helpful talks 
and gave practical demonstrations. 

At the business session, officers for the follow- 
ing year were elected: President, N. G. Noble, 
Oakland; Vice President, Grace Hain, Berkeley; 
Secretary, Sylvia Boyce. Appropriate resolutions 
were presented and adopted upon the death of 
Dr. Lewis G. Robb, recently noted in the JouRNAL. 
FE. BerTELLA Fercuson, D. O., Sec. 


Illinois—At the Third District meeting in 
Galesburg, April 7th, Edith Littlejohn, of Chicago 
College. gave a practical and interesting lecture.— 
G. E. Tuompson, D. O., Sec. 

Massachusetts—At the March meeting of the 
Boston society held at the Hotel Lenox on the 
27th, Arthur M. Lane, Boston, gave a practical 
talk on “Appendicitis,” demonstrating the oste- 


opathic procedure in such cases. George W. Reid, - 


Worcester, Mass., discussed “The Treatment of 
Bronchitis and Pneumonia,” relating a number of 
interesting and successfully treated cases. Reid 
Kellogg, Woonsocket, R. I., gave several demon- 
strations in “Zonatherapy” and told of the suc- 
cess he had had in treating Mumps, Measles and 
other infections. 

It was an enthusiastic meeting, members of the 
profession from several points in New England 
being present and five applications were received 
for membership.—Grorce W. Goong, D. O. 


Missouri—The joint meeting of the Kansas 
and Missouri State organizations will be held in 
the Coates House, Kansas-Missouri, May 13, 14 
and 15, when the profession from both States are 
expected to attend. R. M. Thomas, of Fort 
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Scott, is president, and G. B. Wolf, Ottawa, 
secretary of the Kansas organization; Arthur 
Still Craig, Kansas City, and Arlowyne Orr, St. 
Louis, president and secretary, respectively, of 
the Missouri State organization. The program 
has been largely prepared by R. H* Williams, of 
Kansas City, ‘who also has charge of the Pub- 
licity and Exhibits for both organizations. 

The following program has been prepared: 

9:00 A. M., Thursday, May 13th—President’s 
address, R. M. Thomas, Ft. Scott, Kansas; 
“Heredity vs. Environment in Diagnosis,’ E. A. 
Moore, Belleville, Kansas; “Sex Hygiene,” I. L. 
James, Springfield, Mo.; “Professional Needs,” 
fF. P. Walker, St. Joe, Mo.; “Fasting and Diet 
in Relation to Osteopathy,” E. F. Pellette, Liberal, 
Kan. 

Luncheon, 1:30 P. M. “Better Babies,” 
Jenette H. Bolles, Denver; “Our Research Dis- 
coveries in Physiology,” Alma Kinney, Kansas 
City, Mo.; “Some Practical Experiences,” J. 
Swart, Kansas City, Kan.; “Osteopathic Treat- 
iment in Mental and Nervous Diseases,” Walter 
EK. Bailey, Macon, Mo.; “Some Practical Points 
in Surgical Diagnonis,” George J. Conley, Kansas 
City, Mo. 

5:00 .P. M., automobile ride given by the mem- 
bers of the Osteopathic Association of Greater 
Kansas City. 

7:30 A. M., Friday, May 14. Surgical Clinics, 
Grace Hospital, G. J. Conley. “The Progress of 
Osteopathy,” R. W. Bell, Independence, Kan.; 
“Therapeutic Exercises” (Demonstrated), Melle 
C. Craig, Kansas City, Mo.; “The Emanation and 
Polarity of Human Energy,” E. M. Perdue, 
Kansas City, Mo.; “More Brass Tacks,” Nelle 
Ferry, Nevada, Mo. 

Luncheon, 1:30 P. M. “The Far-Reaching 
ffects of the Innominate Lesion,’ Ethel Louise 
Burner, Bloomington, Ill. Three Sections: (1) 
Better Babies Conference, Drs. Ina Livingstone, 
Zudie Purdom, Jenette H. Bolles, Bertha W. 
Branstetter, the Drs. Leinbach; (2) Business 
Session. Kansas State Osteopathic Association; 
(3) Business Session. Missouri Osteopathic As- 
sociation. 

6:30 P. M. Banquet, Coates House. 

All visiting osteopaths from out of town, all 
members of both associations—excepting Kansas 
City osteopaths—will be given complimentary 
tickets. Apply to R. H. Williams. Extra tickets 
and tickets for local osteopaths will be $1.50 each. 

8:00 P. M. “Joint Troubles,” (Stereopticon, 
illustrated), George M. Laughlin, Kirksville, Mo. 


9:00 A. M., Saturday, May 15th. “Practical 
Points Concerning Metabolism,” A. Still Craig, 
Kansas City, Mo.; “Catarrhal Deafness,” J. D. 
Edwards, St. Louis, Mo.; “Physiology of Con- 
sciousness,” C. B. Atzen, Omaha, Neb.; “Pub- 
licity,” H. S. Bunting, Chicago, II. 

Luncheon, 1:30 P. M. “Demonstration of the 
Edwards Technique for Catarrhal Deafness,” 
J. D. Edwards, St. Louis, Mo. (Have your 
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patients here at this hour). “Heart and Lungs,” 
L. Von H. Gerdine, Kirksville, Mo.; “Clinics,” 
Drs. Atzen, Laughlin, Von Gerdine and Conley. 

Dr. Williams has shown unusual ability and his 
usual energy in arranging the program and the 
publicity features of the meeting. He reports that 
the exhibit feature will return between $350 and 
$500. 

Nebraska—The State Board of Osteopathic 
Examiners will hold the next meeting, for the 
purpose of examining candidates for State license, 
at the State House at Lincoln, Nebraska, Thurs- 
day and Friday, July lst and 2nd, at 9 A. M. 
Candidates possessing State license and having 
practised for one year in the States of Missouri, 
Montana, Tennessee, Oklahoma, South Dakota or 
Minnesota are eligible for reciprocity in the State 
of Nebraska. 

Address all communications to C. B. Atzen, 
D. O., Omaha Nat. Bank Bldg., Omaha, Nebraska. 


New York—The April meeting of the New 
York City society was held at the Murray Hill 
Hotel, April 17, with Carl P. McConnell, Chicago, 
as the guest of honor. The meeting was preceded 
by an informal dinner attended by about fifty of 
the male members of the organization. 

The address was “The Standardization of 
Technique,” illustrated with several prepared 
drawings and with clinic subjects. The lecture 
will be presented in the Technique Department 
of the May and June numbers of this JourRNAL. 
The lecture and demonstration was voted one of 
the most practical which Dr. McConnell has ever 
presented. 

At the business session, nominations were made 
by the Committee appointed for the purpose and 
these will be voted upon at the May meeting. 

The Society holds monthly meetings from Sep- 
tember until May, usually in the rooms of the 
New York Clinic and excellent programs have 
been presented. Thos. H. Spence and H. W. 
Burnard have heen President and Secretary, re- 
spectively, for the past year. 

New England—The New England Association 
will celebrate its ten years of activity by a great 
meeting to be held at Hotel Lenox, Boston, May 
14 and 15. 

Among the features of the program will be: 
“Discussions, Nervous Diseases With Kineto- 
graphic Reproductions,” J. Ivan Dufur, Philadel- 
phia. These pictures by Dr. Dufur have been 
presented at several meetings and have aroused 
the keenest interest. They are constantly being 
added to and those who saw them at the New 
York meeting will find much that is new. “The 
Treatment of Scarlet Fever,’ J. A. DeTienne, 
Brooklyn; “Diagnosis of Heart Lesions With 
Clinics,” Robert H. Nichols, Boston; “Technique 
Dorsal Region,” Lester R. Whitaker, Winchester ; 
“Bed-side Technique,’ Charles F. Bandel, 
Brooklyn; “Emergency Technique,” Joseph Fer- 
guson, Middletown, N. Y.; “Postural Defects,” 
Ward C. Bryant, Greenfield, Mass.; “Sacral and 
Innominate Lesions.” Henry Carson, Jr.. Ridge- 
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field; Conn.; “Lumbar Lesions and How to Cor- 
rect Them,” Earl Scamman, Boston; “Applied 
Anatomy with Demonstrations on Manikin,” 
Howard T. Crawford, Boston; “Our Osteopathic 
Diagnostic Supremacy,” Waldo Horton, Boston; 
“TIlustrated Lecture—An Osteopath In the Wilds 
of Africa,” Sidney A. Ellis, Boston; “Dietetics,” 
Eugene Christian, New York; “Movements of the 
Spine and Diagnosis of Spinal Lesions,” Edythe 
Ashmore, Kirksville; “Catarrhal Deafness,” H. 
M. Goehring, Pittsburgh, Pa. 

The rates at the Lenox are very reasonable— 
$2.50 for single room; $2.00 each person, double 
room. 

Norman B. Atty, George W. Goode, Francis 
A. Cave are Committee of Arrangements. 
Clarence H. Wall and Helen G. Sheehan are re- 
spectively President and Secretary. 

North Carolina—The General Assembly of 
1913 passed an amendment to the Act of 1907, 
making the practice of osteopathy apply to all 
non-drug giving practitioners by whatever name 
except licensed physicians and Christian Scien- 
tists and masseurs. All others making application 
to the Board shall be examined in the subjects of 
anatomy, physiology, pathology and diagnosis. 

Shortly after the amendment went into effect a 
case was brought against a chiropractor, who was 
convicted in the city court. He took the case to 
the Superior Court and got a verdict, which the 
profession appealed and recently received a ver- 
dict from the Supreme Court, establishing the 
validity of the law, and thus opens the way for 
enforcing the act against all irregular practition- 
ers of the State. 

Tue NortH Carotina Society will hold its 
annual meeting in Wilmnigton, June 25th and 26th, 
when the largest meeting of its history is antici- 
pated. 

Tue State Boarp oF OstKopATHIC EXAMINERS 
will hold its meeting for the purpose of conduct- 
ing examinations for applicants to practice in the 
state in Wilmington, June 23rd and 24th. All 
applications should be made before June 20th. 
Application blanks and further information may 
be had by addressing E. J. Carson, Secretary. 
Fayetteville, N. C. 

FE. J. Carson has been reappointed by the Gov- 
ernor a member of the Board of Osteopathic Ex- 
amination and Registration for a period of five 
years. 

Ohio—The monthly meeting of the Miami 
Valley Society was held in Cleveland March 18. 
Mary Sutherland discussed “Osteopathy and the 
Eye,” and Clara Wernicke demonstrated on clin- 
ics very gratifying progress in case of goitre.—- 
Carrie E. Moores, D. O., Sec’y. 

Pennsylvania—At the meeting of the Western 
Pennsylvania Association held April 3d, the fol- 
lowing program was presented: “Insipient Tuber- 
culosis,” A. D. Durham, Pittsburgh; “Foods— 
Body Use and Abuse,” Mae Hawk Van Doren, 
Pittsburgh; “Diagnosis and Technique—TIllus- 
trated,” Fdythe F. Ashmore. Kirksville. 
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At the evening session, Dr. Edythe Ashmore 
discussed “Neurasthenia” and William Rohacek 
discussed “Vital Issues.” This was followed by 
one-half hour session in which Case Reports were 
presented by members. 

Officers elected: President, Julia E. Foster, 
Butler, (re-elected); Vice-President, Edna F. 
Beale, Pittsburgh; Secretary, A. D. Durham, 
Pittsburgh; Treasurer, C. B. Morrow, Butler. 

Tue Strate Association will meet in Pittsburgh, 
June 25th and 26th, when an excellent program 
will be presented. Details will be found in the 
next issue of this JoURNAL. 

Tue County AssociATION has 
had three meetings per month for the past few 
months. On the meetings to be held April 22d, 
29th and May 6th, J. Ivan Dufur will lecture and 
exhibit his moving pictures on “Nervous 
Diseases.” The meetings will be held at the Col- 
lege, 832 Pine Street. 

Tue Kappa Pst Sorority, an organiza- 
tion of the Philadelphia College, has been very 
active and helpful, working with the County So- 
ciety in many of these meetings. The recent 
meeting which Dr. Julia E. Foster addressed was 
a meeting held under the auspices of the Sorority 
and not under the County society, as was 
announced in the JourNAL. The organization has 
held monthly meetings and among its guests have 
been Drs. Louisa Burns, Jane Scott, Mae L,. 
Meyers, Julia E. Foster and Emma Purnell. The 
activity of this organization suggests a splendid 
line of work for organizations in other colleges. 


South Carolina—The South Carolina Associa- 
tion held its annual meeting in Charleston, April 
10. The guests were entertained by a boat trip 
to the far-famed Magnolia Gardens. In the 
evening a metting was held in the offices of R. V. 
Kennedy, which was open to the public and the 
offices were filled. The lectures seemed to make 
an excellent impression upon the friends of oste- 
opathy who were present. W. E. Scott, Green- 
field, discussed “Bony Lesion as a Cause of 
Disease”; W. K. Hale. Spartanburg, “Influenza” ; 
F. B. F. Hardison, Charleston, “Deafness—Its 
Cause and Treatment,” and demonstrated the 
Edward’s Method of dilating the Eustachian tube 
and gave several tests for diagnosis of deafness. 

Mary W. Peery, Sumter, discussed “The Oste- 
opathic Profession and the Temperance Move- 
ment.” (Dr. Peery was recently elected medical 
delegate from South Garolina to the W. C. T. U.). 

At the business session, W. K. Hale, Spartan- 
burg, was elected President; Mary W. Peery, 
Sumter, Vice-President; Secretary-Treasurer, 
Mary Lyles-Sims, Columbia; F. B. F. Hardison, 
Charleston, Publicity Officer. Members Execu- 
tive Committee: R. V. Kennedy, Charleston; 
W. E. Scott, Greenville. Mary Lyles-Sims, 
Columbia, was elected delegate to the A. O. A. 
Nominating Committee. The next meeting is to 
be held in Spartanburg, April, 1916. Resolutions 
were adopted heartily commending the efficient 
work of the several A. O. A. Committee heads. 
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A resolution was also adopted, endorsing At- 
lanta as the most suitable place for the 1915 
meeting of the American Osteopathic Association. 
Statistics show that in August Atlanta is cooler 
than any of the central and most of the northern 
cities, which might be considered for such a meet- 
ing —F. B. F. Harnison, D. O. 


Texas—The Texas Association will hold its 
fifteenth annual meeting at Galveston, May 7th 
and 8th. The address of welcome will be de- 
livered by E. E. Larkins, Galveston, and response 
made by J. L. Holloway, Dallas. President’s ad- 
dress, J. S. Crawford, Denton. Report of State 
Examining Board, S. L. Scothorn, Dallas. 

“Gastro-Intestinal Disturbances of Infancy,” 
A. C. Hardy, Lockhart. Discussion, Charlotte 
Strum, San Antonio. “Auto-therapy,” J. T. 
Elder, San Angelo, followed by general discus- 
sion. “The Osteopathic Treatment of Nervous 
Diseases,” A. G. Hildreth, Macon, Mo., followed 
by demonstration of osteopathic technique. “Side 
Light on Osteopathy and Surgery, Relative to 
Altitude,” L. N. Pennock, Amarillo. 


At the Saturday morning session, the following 
is the program: “Burns and Other Skin 
Lesions,” Katherine Compton, Beeville; “Oste- 
opathic Treatment and Prognosis of Pellagra,” 
E. Marvin Bailey, Houston. Discussion, A. A. 
Spiegle, Palestine; “Treatment of Catarrhal 
Deafness,” illustrated on clinics, H. B. Mason, 
Temple; “The Field of Publicity,’ R. H. 
Williams, Kansas City; “Pneumonia,” Belle P. 
Lowry, Ennis. Discussion lead by H. H. 
Gerardy, Dallas. “The Osteopathy of Tomorrow,” 
C. N. Ray, Abilene; “Specific Versus General 
Treatment,” A. G. Hildreth, Macon, Mo., followed 
by question box conducted by Dr. Hildreth. 

At the close of the program session, officers 
will be elected. 


Virginia—The Central Virginia Society held its 
regular meeting in Richmond, March 20th. Clinics 
were held and an interesting paper read by H. H. 
Bell, of Petersburg, “Cervical Subluxations.”— 
H. F. Cauiscn, D. O., Sec. 

Tue State Society held its semi-annual meet- 


. ing at Staunton on April 10. A splendid meeting 


is reported at which the program as presented in 
the last issue of the JouRNAL was carried out. 


District of Columbia—The members of the 
District of Columbia Association recently placed 
themselves on record in favor of the continuance 
and service of married women as teachers in the 
public schools. A resolution to this effect was 
adopted and presented to the Board of Education. 
The resolution was printed in the papers of the 
district and favorable comment noted. 


Ontario—The Central Ontario Association was 
organized at Kingston recently with Asa G. 
Walmsley, of Peterborough, President, and Jane 
M. Armstrong, Cobourg, Vice-President, and 
R. G. Ashcroft, Kingston, Secretary-Treasurer.— 
R. G. Asucrort, D. O., Sec. 
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TECHNIQUE CONFERENCE 


The heads of Technique Departments of sev- 
eral colleges with others interested are requested 
to meet at the State Convention, July 8th, 9th and 
10th, at which time the method of uniform tech- 
nique will be thoroughly thrashed out. This is at 
the instance of the Program Committee of the 
A. ©. A. Convention at Portland, report to be 
made at Convention. Acceptances have been re- 
ceived from all of the Colleges. 

Epwarp S. D. O. 

Chicago College—The annual meeting of this 
corporation was held March 6, when the larger 
part of the members of the teaching force of the 
College was present. The report of the secre- 
tary showed the condition of the College to be 
very satisfactory. The Board of Trustees held 
twenty-two meetings within the past year. With 
the opening of the September session, the Col- 
lege went on an absolutely four-year basis and 
it has not accepted matriculants who had less 
than a high: school diploma or its full equivalent, 
and even under these conditions there was a sub- 
stantial increase in the total enrollment and indi- 
cations by inquiries already received augur splen- 
didly for the coming year. The report of the 
treasurer was also entirely satisfactory and the 
Dean's report showed the educational work of the 
College had been decidedly strengthened. Charles 
A. Fink, D. O., was elected to the Board of Trus- 
tees to succeed Blanche M. Elfrink, whose term 
of office had expired. 

The Board of Trustees held a meeting at 
which the following officers were elected: Presi- 
dent, E. R. Proctor; Vice-President, J. B. Little- 
john; Secretary, E. S. Comstock; Treasurer, 
Fred Bischoff; Dean W. Burr Allen. 

Miss Lyne’s Success—It will be of great in- 
terest to her many friends in the profession to 
learn that Miss Lyne has been engaged as soprano 
for a grand opera season of three months in 
Paris next summer, under the International Acad- 
emy of Opera, which is said to be the largest 
undertaking of its kind in the world. Miss Lyne 
at present, accompanied by her mother and her 
aunt, Mrs. F. E. Moore, of Portland, Oregon, is 
giving a series of concerts in Honolulu. 
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Splendid Publicity—A series of articles is be- . 


ing run in the Brooklyn (N. Y.) Eagle, describ- 
ing the work Dr. E. Florence Gair, of that city, 
is doing for the poor children of the city. It is 
fortunate that Dr. Gair is so situated that she can 
give her time and professional work largely to 
charitable and welfare activity. The report tells 
that she has a “five-room apartment in the yard 
of her home where she is physician, counselor and 
friend for five days each week to scores of chil- 
dren.” Dr. Gair feels that she owes her health, 
if not her life, to-osteopathy, and she adopts this 
practical means of repaying the obligation. It 
will not be forgotten that Dr. Gair’s work along 
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these lines and her untiring efforts two or three 
years ago furnished the impetus for the great 
New York Clinic and Hospital. There is no bet- 
ter work. 


Excellent Articles — “Harper's Weekly” 
publishes in issues of April 3d, 10th and 24th, ex- 
cellent articles on “Making Doctors While You 
Wait,” by George Creel. A _ representative of 
Harpers was before the New York City society at 
its recent meeting, discussing the question of pre- 
paring reprints of these articles. If sufficient cop- 
ies are wished, perhaps it can be arranged. The 
supply of the first two issues is already exhausted. 

These are very excellent articles to have on 
one’s reading-room table and many might like 
reprints of them for more general distribution. 
Those who are interested might write to this office 
and if sufficient quantities are wanted to justify 
the publishers in preparing them, we will see if it 
can be arranged. 

Federal Anti-Drug Aet—The Act which 
went into effect in March, requiring any one who 
administers narcotics in any form to be registered 
with the Commissioners of Internal Revenue in 
his district, is creating considerable confusion for 
osteopathic physicians over the country. In some 
states, they are admitted to registration in order 
to secure these drugs and in other states, the 
right is denied them. 

From Washington the information comes that 
the Attorney-General of Ohio has decided that 
legally registered osteopaths are entitled to this 
privilege. In Michigan, Kansas, and other states, 
it is said the privilege has been denied the osteo- 
pathic profession. This is a question in which 
the Collector of Internal Revenue has the de- 
cision and his policy seems to be to call upon 
the Attorney-General of the state, as to whether 
the status of the osteopaths under the law entitles 
them to registration. Hence, it appears to be a 
matter of the state law under which osteopaths 
are registered. No doubt within a reasonable 
time wherever it is working a. hardship the sit- 
uation can be adjusted. 


The Drug Habit—The putting into execu- 
tion of the Harrison Anti-Drug Act brings the 
American people face to face with the proposition 
that a very great part of our population have be- 
come addicted to the use of habit-forming drugs. 
Local newspapers are well filled with conditions in 
almost every community and in the cities the 
larger hospitals are besieged with people, crazed 
for the drug and broken in health and spirits and 
incapacitated for work without it. 

The medical profession appears to be taking an 
interest in enforcing this act. The profession 
may or may not be responsible for its being 
brought forward and enacted. But its greatest 


activity along this line could never atone for the 
injury these drugs have done, for perhaps in al- 
most every instance, the person addicted to their 
use got his start by means of a prescription writ- 
ten by a legal and ethical physician. 


A few years 


4 
3 
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ago’ perhaps the profession did not realize the 
extent to which this was going. Too often, 
though, the habit has been formed by the drug 
being administered immediately ypon the physi- 
cian’s arriving and finding a patient in severe pain. 
It is known that the use of such drugs has con- 
stituted a large part of a practice of many physi- 
cians in the past. It was easier to give relief than 
it was to diagnose the trouble and much quicker. 
The patient slept, and at the next attack he used 
the drug without calling the physician, and so it 
went. 

Certainly nothing that has happened in recent 
years emphasizes the need and the ultimate, if 
not the immediate, effects of osteopathic treat- 
ment as this large number of drug inebriates 
which the enforcement of this act is bringing to 
public notice. 

Typhoid Carriers—An investigation has been 
started by the New Jersey State Bureau of Shell 
Fisheries into the cause of an epidemic of typhoid 
fever which has sprung up in the village of Cran- 
berry of that state, the physicians of which claim 
that clams shipped from within the state carried 
the disease. About twenty cases were reported. 

A suit has recently been decided in favor of the 
plaintiff in a New Jersey town and damages 
awarded on account of three cases of typhoid in 
his family which was claimed to have been carried 
through the drinking water supply of the town. 
The suit was against the Water Board and a ver- 
dict of $750 was sustained by the high courts of 
the state. 

A Valuable Aid—In the treatment of gastric 
and duodenal ulcers a valuable addition to the 
well-known Leuhartz diet has been found in 
Bovinine, which consists primarily of beef blood, 
the biological properties of which have not been 
destroyed by heat. 

A teaspoonful of Bovinine is added to each 
feeding. The blood serum contained in Bovinine 
has a direct reparative and mildly stimulating 
action on the ulcers and at the same time replaces 
blood which has been lost through bleeding from 
their eroded surfaces. 


Bars Drugs in Canal Zone — Brigadier- 
General Edwards, Commander-in-Chief of the 


Canal Zone, has determined to prevent the use 
of habit-forming drugs, so prevalent among the 
natives, by his soldiers on the Isthmus. Habit- 
forming drugs are not allowed to be sold in the 
Zone, but they may be obtained through the na- 
tive population. Therefore, General Edwards has 
appealed to the American Minister to Panama 
te aid him in the fight. 
PERSONALS—Ambrose B. Floyd, of Buffalo, 


N. Y., recently delivered a series of lectures in 


the cities of that State; “A Travelogue, The 
Great Northwest and the California Expositions.” 

St. George Fechtig, in response to the demands 
of numerous patients and friends, has decided to 
keep open his Lakewood (N. J.) House until 
Air-houses are now ready for occu- 


October 1st. 
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pancy and the capacity promises to be taxed. 
Dr. Fechtig makes a specialty of the milk diet 
treatment, which he believes to be particularly 
conducive to osteopathic adjustment of difficult 
cases which defy adjustment under home environ- 
ment. 

Kendall L. Achorn, of Boston, recently made a 
trip to St. Louis and Chicago, making further 
studies into the treatment of catarrhal deafness 
and hay fever. 

W. L. Buster, of 505 Fifth Avenue, New York 
City, announces the occupancy of enlarged 
quarters on the fourteenth floor of that building. 
Dr. Buster’s residence is Mt. Vernon, N. Y., 
where he also maintains offices. 


W. B. Keene, M. D., D. O., Perry Building, 
Philadelphia, is the author of a well written little 
pamphlet, “Why I Am Practicing Osteopathy.” 
In this he gives a good account of himself and 
logical reasons for his devotion to osteopathy 
instead of drug medication. 

Rebecca Harkins, of London, Ontario, recently’ 
gave an address, “Osteopathy, Its History and 
Development,” before the Literary Society of the 
Catholic Club of that city. 

Dale H. Craig, recently of Walnut, Illinois, has 
removed to Denver, where he has offices in the 
Majestic Building, associated with C. C. Reid. 
He is a graduate of the American School in 1903 
and has been a member of the faculty of the 
Central College of Osteopathy. 


W. F. Pauly, of Kahoka, Mo., was seriously 
injured recently, according to Chicago papers, 
while setting a patient’s arm. The sound member 
was being held by the patient’s husband, when 
she broke his hold and struck the physician a 
violent blow in the face, breaking his nose, and 
rupturing blood vessels to the eye, from which 
he is temporarily blind. 

J. H. Long. of the Delaware Springs Sanitar- 
ium, was recently called to Lewistown, Pa., where 
he operated upon five cases for Dr. Omar Cole, 
of that city. 

Ruth Deeter, Harrisburg, Pa., Secretary of the 
Women's Department of the Bureau of Public 


‘Health, has been designated to act also as pub- 


licity officer of that very active body. 


BORN—To Dr. and Mrs. Ralph D. Head, 
Pittsfield, Mass., March 29, a son, who is the 
grandchild of Hon. John N. Coles, recently 
Speaker of the Massachusetts House of Represen- 
tatives, and at present Chairman of the Boston 
Planning Commission. 


On January 29, to Dr. and Mrs. E. O. Millay, 
of Romeo, Mich., a daughter. 

To Dr. and Mrs. H. L. Oglesby, Latrobe, Pa., 
a son. 

To Dr. and Mrs. D. W. Morrison, 120 East 
Thirty-fourth Street, New York City, March 30, 


a son. 
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DEATHS—Beslin—Dr. Frank Beslin, March 
27, at his home in Aberdeen, South Dakota. 
Dr. Beslin was about sixty years of age and had 
practiced osteopathy in Aberdeen three or four 
years, and leaves a widow and three grown chil- 
dren. Although blind, Dr. Beslin had been suc- 
cessful in his practice. Death is supposed to 
have been the result of heart failure, from which 
it was not known that he had suffered seriously. 
Ile was stricken while asleep. 

Corbin—At the home of his father in Sher- 
man, Texas, where he was visiting, on April 5, 
J. Houser Corbin, of Westfield, N. J. Dr. Corbin 
was born in Georgia thirty-five years ago, grad- 
uated from the Still College in 1904, since which 
time he has practiced successfully in Westfield, 
N. J. His wife died several years ago, since 
which time his sister has lived with him and 
taken care of his eight year old son. 

Dr. Corbin was always active in his profes- 
sional duties, being a member of the State and 
local organizations, and his death comes as a 
shock to his many friends in the profession who 
were not aware of his serious illness. His 
practice had been cared for by Wm. D. Fitz- 
water, of Brooklyn, N. Y., who expects to con- 
tinue the practice in Westfield. 

Lyke—Dr. Winfred B. Lyke, at his home in 
Aurora, Missouri, December 16, of typhoid fever. 
He was a member of the Ozark Association of 
Springfield. 


Jour. A. ¢ 


Barber—Dr. KE. LD. Barber, one of the early 
graduates, who has practiced about twenty years 
in Kansas City, died from carbolic acid in Joplin, 
Mo., March 31st, where he had recently opened 
offices. Dr. Barber was fifty-eight years old and 
is survived by a widow, Helen M. Barber, D. O., 
and by three sons. 


Wants Position—Experienced woman osteo- 
path would like to substitute for or assist an- 
other osteopath. “D. C.” 


Practice For Sale—In thriving Western town 
oi 5,000, and large surrounding territory. Plenty 
of money; cash praciice. Have been in practice 
here for past year and netted $300 per month or 
more. Reason for selling, account of illness and 
desire to do P. G. work. Price $350, includes fur- 
niture. Address L. M., care of the A. O. A. 
Journal, Orange, N. J. 


For Sale—White enamel surgical table; also 
reostat, almost new. Address A. D. G., care of 
Journal of A. O. A., Orange, N. J. 


Good Tires—Automobile owners will be in- 
terested in the announcement of the Double Ser- 
vice Rubber Co. presented in this issue. The 
physician needs dependablility in automobile ser- 
vice, and this tire certainly contributes largely 
to the assurance that the user will get where he 
starts for on time. The Double Service Co. in- 
vites correspondence. 


THE PATRICK NEWSPAPER SERVICE 


Educational publicity of the highest class; decent, clean, ethical and 
above reproach in every way. Once a week for a year you tell your com- 
munity of osteopathy, of right living, how to get well, how to keep well— 
and all the time you are making at least one good osteopathic point a week. 

One truth at a time, told in an interesting, pleasing manner. Little by 
little you convince your people osteopathy is good for acute as well as 
chronic ailments, that osteopaths are real physicians and make the best and 
safest “family doctor.” 

Fifty-two plates, seven inches double coluinn, adapted for either city or 
country newspapers—a special base supplied as the case may be. Offered 
at a most reasonable price and twelve months’ time given. For samples and 
full particulars address 


DR. R. H. WILLIAMS 
617 New Ridge Bldg. Kansas City, Mo. 


Have you ever seen the Weeks’ Cards, the Glover Practice Builders, 
the Williams booklets in two editions, and “Alcohol, the Outlaw’? Ten 
less expensive booklets, eleven De Luxe booklets, four Weeks’ Cards and 
ten Glover Practice Builders sent to any address (prepaid) for $1. I'll pay 
you $1.25 for the outfit if you wish to return it. 
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Double Service 
AUTOMOBILE TIRES 


Guaranteed 7000 Miles Service 
Absolutely Punctureproof 


THICKNESS 
OF TREAD 
AND RUBBER 
ABSOLUTELY 
PUNCTUREPROOF4 


Cross Section of 
Double Service Tire 


Double Service Tires are double the thick- 
ness of the best standard make tires. 

This 100% greater wearing surface natural- 
ly gives that much more mileage and service. 
The average of 12 miles of tough fabric and 
one inch surface tread rubber makes these 
tires absolutely punctureproof. 

These tires excel all others for use in the 
country over rough and rugged roads as well 
as on hard pavements. They are as easy rid- 
ing and resilient as any other pneumatic tire 
—the air space and pressure being the same. 

They are the most economical and ‘‘care 
free’ tires made and are used where tires 
must be depended on and tire troubles cannot 
be tolerated. Many Double Service style tires 
are in use in the United States government 
and European War service. 

Our output is limited to a certain amount, 
but for a short time we offer the following re- 
duced special prices as an Introductory Offer: 


Extra Heavy 
Tires Tubes 
28 x 3” $ 7.25 $2.20 
30 x 3” 8.60 2.30 


30 x 31%” 10.85 3.10 

31x 3%” 11.40 3.15 

32 x 3%” 12.75 3.20 

34x 31%” 12.90 3.60 

30 x 4” 13.50 3.70 

31x 4” 14.25 4.00 

32 x 4” 14.90 4.10 

33 x 4” 15.75 4.20 

; 34 x 4” 16.70 4.35 

35 x 4” 16.80 4.60 

36 x 4” 17.45 4.65 

37 x 4” 17.65 4.70 

34 x 414” 18.50 4.90 

35 x 4%” 21.20 5.60 
ea 36 x 416” 22.50 5.75 

37 x 410” 23.60 6.20 
35 x 5” 24.40 6.35 

36 x 5” 26.30 6.60 

a7 x 5” 26.30 6.60 


All other sizes not included in above list 
also furnished. Non-skids at 10% additional. 


Terms: Payment with order at above spe- 
cial prices, a 10% discount allowed on orders 
for two or more tires. All personal checks 
must be certified. 

Try these tires and be convinced of their 
very high qualities. 

Sold direct to the consumer only 

For immediate attention, inquiries 


KRESS é OWEN COMPANY to “Department E7. 


; DOUBLE SERVICE TIRE & RUBBER Co. 
361-363 PEARL ST. NEW YORK AKRON, OHIO. 
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Micajah’s Wafers 


have unfailingly aided physicians in the 
treatment of the genital diseases of women. 
Whenever Leucorrhea, Gonorrhea, Vaginitis 
or Urethritis is present, or catarrhal, ulcerated 
or inflamed conditions exist in the vaginal or 
uterine tract, Micajah’s Wafers exert a 
prompt alleviative and healing influence pecu- 
liar to this simple but potent local remedy. 
Their gradual, continuous effect upon the 
mucous membrane is entirely beneficial, while 
their tonic properties are absorbed with excel- 
lent systemic effects. Local medication by 
Micajah’s Wafers at once arrests the spread 
of disease, and in many cases effects complete 
recovery. Approved and used by physicians 
all over the world. 


G Trial S les and Li 
Free on Request 


| MICAJAH & COMPANY 


WARREN, PENNSYLVANIA 


FOR MANY YEARS 


| 


College of 

Osteopathic Physicians and 
Surgeons 

LOS ANGELES, CAL. 


Successor to the 


Pacific College of Osteopathy 
and 
The Los Angeles 
College of Osteopathy 


Write for Handsome Catalogue 


H. W. Forbes, D. O., President 
Lillian M. Whiting, D. O., Vice Pres. 
A. B. Shaw, D. O., Sec. 


321 So. Hill Street 
Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Experienced and Successful Teachers 
Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city 


Endowed College 


Professional service unexcelled 


Officers 
L. TAYLOR, A. B., D. O., M. D., President 
S. JACKMAN, Paed., Secretary 
W. ROBERTS, O., Treasurer 
W. JOHNSON, O., Dean 


S. 
D. M. A., P. 
D. A. B., D. 
Cc. B. S., D. 


e 
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Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in II]linois 
ESTABLISHED 1900 
CHICAGO | ILLINOIS 
“NOT FOR PROFIT” 


Terms Begin September of Each Year 


SPECIAL TWO WEEKS 


Post Graduate Course 
JUNE 1 TO 16, 1915, INCLUSIVE. 


A SPECIAL TWO WEEKS POST GRADUATE COURSE has been 
arranged for at the Chicago College of Osteopathy, covering a period of two 
weeks from June 1 to 16, inclusive, which will include special work in Oste- 
opathic, Physical and Laboratory Diagnosis, Practice of Osteopathy, Technique, 
Obstetrics, Gynecology, Skin and Genito-urinary Diseases and other subjects. 
Especial attention will be given to individual instruction in the various subjects, 
condensing the work into the most comprehensive and efficient method it is pos- 
sible to work out. 


Fee for the entire course is $25.00. 


Notify us at once of your intention to attend this course. 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO,” ILL. 
Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 


| 
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—=PORTLAND, 1915=— 


—VIA— 


Glacier National Park 


Interesting as is the route to be followed 
between Chicago, St. Paul, Minneapolis and 
Glacier National Park, by the Chicago- 
Portland Special of the American Oste- 
opathic Association, still more interesting 
is the route to be followed by the train 
from Glacier Park on westward. 


Westward from Glacier Park Station the 
Great Northern Railway sets its course 
along Glacier Park’s southern boundary, the 
only trans-continental track in the United 
States that lies along side a national play- 
ground. 

Summit, (1104 miles) marks the spot 
where the Great Northern scales the Con- 
tinental Divide—through that gap in the 
Rockies that’s called Marias Pass—5,202 
feet above sea-level. 

The ride down the steep west slope of the 
main range of the Rocky Mountains—from 
Summit down to Columbia Falls—is a fine 
one. In a distance of sixty miles the rail- 
way descends 2,100 feet; in the first fifteen 
of these miles the descent totals 1,200 feet. 
The track lies all among majestic moun- 
tains, among the tall pines on the Flathead 
National Forest, and follows close beside 
rushing mountain streams Bear Creek 
first, the middle fork of the Flathead River 
next, and finally the Flathead itself. From 
the horseshoe curve at Skyland, a wonder- 
ful view is had down into the Bear Creek 
Valley, its floor a thousand feet below the 
railroad. The middle fork of the Flathead, 
from Java station followed for thirty-five 
= is a mountain river particularly beau- 
tiful. 


Then from Rexford, (1,234 miles) the 
Great Northern Railway does some more 
mountaineering—through the canyon of the 
Kootenai. The Kootenai River has_ its 
source in the high glaciers of the Canadian 
Rockies, hastens southward into the States 
—a big, vivid-green river—and among the 
west spurs of our own Rockies describes a 
wide horseshoe through the northwestern 
corner of Montana and the “Panhandle” of 
Idaho. Entering the Kootenai’s canyon at 
Rexford, crossing the Montana-Idaho line 
just beyond Yakt, and leaving the canyon 
at Bonner’s Ferry, the Great Northern for 
105 miles follows this horseshoe of the 
Kootenai’s—through the Wolf Range, the 
Purcell Range and the Cabinet Mountains 
—another very fine rail ride. The Kootenai 
National Forest; the Libby Creek and Yakt 


River placer gold fields; the lively saw- 
milling towns of Libby in Montana, and of 
Bonner’s Ferry in Idaho; the rugged 
Cabinets where mountain lions and bears 
roam—these are interesting things in and 
about the Kootenai Canyon. Out of Idaho, 
from Sand Point (1,372 miles) the track 
follows another brawny and green mountain 
river—the Pend Oreille. 

The State of Washington the Great 
Northern enters at Newport on the Pend 
Oreille (1,391 miles) : 1,447 miles out from 
St. Paul the Great Northern reaches 
Spokane. 

Spokane, about the mighty Falls of the 
Spokane River—makers of 400,000 horse- 
power—is the hub of what’s called the In- 
land Empire. Spokane in 1880 was a village 
of 300, today with 120,000 people it’s Wash- 
ington’s second city. In the shelter of the 
Cabinet and Coeur d’Alene ranges, fine 
apple-growing valleys surround it. 

Leaving Spokane, the Great Northern’s 
transcontinental track, over a high bridge 
crosses directly over Spokane Falls. West- 
ward, then, the railway makes across the 
high prairies of the eastern Washington Big 
Bend country—taking its name from the big 
bend of the Columbia River off to the north 
and west of it—a wheat growing land of 
7,000 square miles. 

From the little depot that’s called Crater 
(1,590 miles) the Great Northern descends 
from the highlands to the east bank of the 
mighty Columbia—by a track that winds 
down the walls of the weird. volcano-rent 
Crater Coulee. The centuries-old crater 
from which the Coulee gets its name lies 
alongside the track. The railway follows up 
the Columbia, beneath its basalt Palisades— 
beyond Rock Island (1,621 miles) the rail- 
way bridges it. 

Wenatchee, on the Columbia, (1,621 
miles) is the hub of the Wenatchee Valley, 
the “Land of the Big Red Apple.” <A gen- 
eration ago this was a desert of volcanic 
ash, where only sage-bush grew: today 
under irrigation the Wenatchee Valley, 
from end to end is one vast orchard that 
bears “big red” Wenatchee apples that are 
shipped even over-sea. 

Then up the Wenatchee Valley, the trans- 
continental track—through the spurs of the 
Wenatchee Range and alongside the snow- 
fed Wenatchee River, hurrying down from 
Glacier Peak—heads toward the Cascade 
Mountains. 
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ANNUAL CONVENTION 


DON’T STAY AT HOME; ARRANGE TO GO TO PORTLAND 


Because the route, special fares and exclusive A. O. A. train arrange- 
ments and entertainments (which are all fully described in a special 
A. O. A. guide booklet, just off the press) set the high water mark in 
possibilities in all directions. 


It will surely be a memorable journey from Chicago, through the 
Twin Cities, St. Paul and Minneapolis, Glacier National Park, Spokane, 
Puget Sound, Seattle and Tacoma to Portland, via the Chicago Great 
Western—Great Northern Route. 


The ideal time of the year for both trip and convention. The latter 
in itself will amply pay you, leaving out altogether the attendant oppor- 
tunity to tour the west and take in both California Expositions. 


On account of the heavy California travel this year, luxurious 
equipment such as will be used on the “A. O. A. Special” will be in 
great demand; hence we urge you to make reservations early so that 
plenty of good cars will be on hand. Also send for the booklet. 


H. A. NOBLE, G. P. A., A. L. CRAIG, G. P. A., 
Great Northern Railway, Chicago GREAT Western R. R., 
St. Paul, Minn. Chicago, Ill. 


“See America First” 


“See America First” 


Chicago 
Great Western 
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ADVERTISEMENTS 


| American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chier E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution The Best Equipped and Largest School 
A Faculty of Specialists 


OUR HOSPITAL 


REMODELED AND ENLARGED REOPENS 
SEPTEMBER Ist, 1914 


After seven years of operation, there has never yet been 
a case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 
| general support. 
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ADVERTISEMENTS 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


Degrees authorized by the Legislature of Massachusetts and recognized by the 
State Board of Registration in Medicine. 


OPENED ITS EIGHTEENTH YEAR SEPTEMBER, 1914 


Three Buildings required to accommodate this growing Institution 

Dwactic Work in historic old Cambridge on a beautiful street, five minutes from Harvard College 
and fifteen from downtown Boston. 

Dispensary Work in both Boston and Chelsea. Over 1,000 confinement cases and 40,000 out 
calls made by M. C. O. Students. Large Eye, Ear, Nose, Throat, Gynecological and 
Surgical Clinics. 

HosprraL Work in Boston. Surgical Clinics of the Mass., General, Boston City and Homeopathic 
Hospitals open to our Students. 

OsteopatHic Work in Boston Clinic. 2,000,000 people in Greater Boston to draw from. Splendid 
experience in actual cases. 

Corps of Instructors the largest, including several of the Oldest Teachers in the Profession in point of 


continuous service. 


Send for Catalogue. 


Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 


PHILADELPHIA | 

COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. ‘Fall Term Just Opened. 

Qualifies for examination in all States where osteopathic examinations are held. 

The only College of Osteopathy whose graduates are eligible for examination 
in New York, meeting the requirements of the Board of Regents of that State. 

Faculty composed of large and competent corps of PRACTICING osteopaths. 

In addition to the clinical practice at the Osteopathic Hospital, which is in association with the 
College, students are assigned to regular attendance upon clinics at the Philadelphia Hospital, the 
large charity institution of the City. This opportunity is accorded through the courtesy of the 
Department of Health and Charities of Philadelphia. , 


An excellent college for Post Graduate work. 


Catalog and other information on application to the ArtHur M. Fiack, D. O., Dean: 
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Books Every Osteopath Will Want 


DISEASES of the KIDNEYS, URETERS and BLADDER 


By Howard A. Kelly, M. D., F. R. C. S., and 
Curtis F. Burnam, M. D. 
632 Illustrations, 554 by Max Brédel. Two vols., cloth, $12.00 net, per set. 


BORDERLINE DISEASES 
By J. N. Hall, B. S., M. D. 
150 Illustrations. Two vols., cloth, $12.00 net, per set. 


OCCUPATIONAL DISEASES 
By W. Gilman Thompson, M. D. 
118 Iilustrations. Cloth, $6.00 net. 


= DISEASES of WOMEN PAIN 
_= By Charles A. L. Reed, M. D., By Richard J. Behan, M. D., 
= oe Dr. Med. (Berlin). 

450 Illustrations. Cloth, $6.00 net. 191 Illustrations. Cloth, $6.00 net. 


== PREVENTIVE MEDICINE and 
HYGIENE 
By Milton J. Rosenau, M. D. 
157 Illustrations. Cloth, $6.00 net. 


0.4.16) = 
DISEASES of the STOMACH 
By Charles G. Stockton, M. D. 


5 Plates, 22 radiograms, 65 text illustrations, .” D. Appleton 
Cloth, $6.00 net. & Company 
35 W. 32 St., N. Y. 


_ Please send me your illus- 
_ trated descriptive catalogue. 
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